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Now is the time when patients subject to bronchitis should begin to take Cal- 
creose, the creosote product which does not cause any untoward effects, no matter 
how long it is taken nor in how large a dose. 160 grains each day for months at a 
time have failed to produce gastric distress or discomfort of any kind. That means 
80 grains of creosote daily. Calcreose has not only prophylactic value, but it has 
proven to be of curative value in bronchitis of various types. 





Write for further details now. 


THE MALTBIE CHEMICAL COMPANY 


NEWARK, N. J. 

















The 


Management 
of an 


Infant’s Diet Malnutrition, | 
Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutritive needs; therefore, it is necessary 
to meet this emergency by substituting some other energy-giving food element. Carbohydrates in 
the form of maltose and dextrins in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are readily assimilated and at 
once furnish heat and energy so greatly needed by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting individual conditions sent 
to physicians upon request. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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In extreme emaciation, which is a characteristic symptom of con- 
ditions commonly known as 
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Original Communications. 
GASTRIC AND DUODENAL ULCERS.* 
Etioloy and Symptomatology. 

By C. R. GRANDY, M, D., Norfolk, Va. 

In the last ten or fifteen years a very radi- 
cal change has come in our ideas in regard to 
gastric and duodenal ulcers—a change so radi- 
cal, indeed, that it has made the older men. at 
least, entirely revise the lessons they had re- 
ceived in the medical schools, and as hosp:tal 
internes. Consequently, our Society has thought 
it wise to review some of the work recently 
done on this disease, and has given me the task 
of presenting to you the rather dry theoretical 
side of the subject, classed as Etiology and 
Symptomatology, leaving tu ny confreres the 
practical parts, to which every yood American 
would naturally turn first. As some discussion 
of the Etiology and Symptomatology is consid- 
ered necessary in every well conducted text- 
book, even if it is frequently skipped over or 
merely glanced at by the ordinary reader, I 
trust you will bear with me, while I try to give 
in as concise a form as possible a few points 
which may mak2 more lucid tae very mnuehi 
more interesting and practical subjects of Di- 

agnosis and Treatment of Peptic Ulcer. 

We have long been trying to find the catse 
of chronic peptic ulcers, but most of our theo- 
ries have fallen short and only explained a part 
of the subject, if they have really touched it 
at all. First of all, we have blamed trauma 
and the acid gastric juice, then, following Vir- 
chow, we have looked for thrombosis of some 
of the vessels. But while all of these condi- 
tions occur, they certainly do not explain all 
peptic ulcers, and are now being considered 
as secondary factors, for abrasions of the stom- 
ach mucosa frequently occur, but they usually 
promptly heal, while thrombosis will not oc- 
cur without some exciting cause. Hyperacidity 





*Read at the fiftieth annual meeting of the Medical 
Society of Virginia in Richmond, October 28-31, 1919, 
as a part of the Symposium on Gastric and Duodenal 
Ulcer. 


is now considered as a result rather than a 
cause of ulcer, and frequently occurs without 
producing an ulcer. 

Experimental work on this line has been 
taken up in a new way by Rosenow, who has 
isolated a not very virulent streptococcus from 
human chronic peptic ulcers, as well as from 
the teeth, tonsils, and sinuses of ulcer cases. 
These streptococci, when injected intravenously 
into dogs, showed a marked affinity for the 
stomach and duodenum and produced chronic 
ulcers in the pyloric end of the stomach and 
the first part of the duodenum. Other dogs, 
fed with sharp bones, had abrasions of the 
stomach, but these promptly healed, as did the 
streptococcic ulcers in the fundus, while strep- 
tococcic ulcers near the pylorus became chronic 
under the influence of the gastric acidity and 
the peristaltic unrest of the part. Rosenow 
thinks that the thrombosis considered by Vir- 
chow as the cause of chronic peptic ulcer is 
itself the result of this septicemia. This the- 
ory has, of course, not been absolutely proven 
to be the only cause of peptic ulcer, still it 
seems nearer correct than any of the old theo- 
ries, for Rosenow has repeatedly produced the 
ulcers by injecting these streptococci, and they 
have also been found to be present in the teeth. 
tonsils, and sinuses of all of a series of cases 
of peptic ulcer examined for them. 

It is most interesting to compare recent pa- 
pers with those written some ten years before. 
Thus, Osler, in the 1906 Edition, said that du- 
odenal ulcer is less frequent than gastric ulcer, 
and Reed (Diseases of the Stomach, 1904), that 
ulcer of the stomach is variously estimated to 
be ten to thirty times as frequent as duodenal 
ulcer; but, in 1915, at the Mayo clinic, duodenal 
ulcer was found to be three times as frequent 
as gastric. In his 1907 Edition, Boas states 
that peptic ulcer occurs mostly in adolescent, 
chlorotic girls, while at the Mayo clinic 66 per 
cent. of gastric ulcers, and 77 per cent. of duo- 
denal ulcers were found in men, and the av- 
erage age at operation was 44. What does this 
mean? It means first, that we were failing to 
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diagnose the great majority of these ulcers, 
which is borne out by W. J. Mayo’s statement 
that less than one per cent. ot ulcers found post- 
mortem in the Philadelphia hospitals had been 
diagnosed in the wards. 

‘Lo what, then, do we owe this improvement 
in our diagnosis‘ We owe it to an increase in 
knowledge due primarily to the work of the 
surgeons, notably the Mayos in this country, 
and Moynihan and Mayo Robson in England, 
which in turn was the result of a change in 
method in that they compared the patient's his- 
tory with the living pathology tound in the 
operating room and under the A-ray rather 
than depended on the stomach tube and exter- 
nal examination of the abdomen, or waited to 
confirm the diagnosis by examination atter 
death, which in these cases is happily often 
long postponed even without treatment, while 
the findings are frequently obscured by second- 
ary changes. <As a result, ut has been found 
that a diagnosis of peptic ulcer can best be 
made, first, by a careful review of the symp- 
toms of the patient; secondly, by a roentgeno- 
logical examination; thirdly, vy a chemical 
analysis of the stomach contents; and lastly, 
by physical examination. None vt these meth- 
ods should be neglected, but all writers now 
agree that a proper interpretation of the his- 
tory of the patient’s symptoms 1s of first im- 
portance, and that the others arequently can 
be merely considered as confirmatory evidence. 

The most characteristic symptom of peptic 
ulcer is the epigastric pain and distress which 
comes on at regular intervals after eating; that 
is, in a half to two hours in gastric, and from 
two to five hours in duodenal ulcer cases. This 
pain is described as a burning, gnawing hun- 
ger, or aching pain, and is ustaily accompa- 
nied by gas, sour stomach, and belching, or 
vomiting of sour material. It continues fill 
food, an alkali, vomiting, or irrigation brings 
relief, the duration of the pam being more 
certain in duodenal than in gastric cases. ‘These 
symptoms are repeated each day for some 
time, and then there is an intermission, or 
marked remission, which in time is followed 
by a similar attack. These attacks and inter- 
missions may go on for years, the average du- 
ration of cases coming to the Mayos for treat- 
ment being twelve years. Moynihan draws 
special attention to the night pam which, oc- 
curring about 1 or 2 A. M., is quite character- 
istic of duodenal ulcer, when it occurs, but it 
was only found in 7 per cent. of the cases at 
Rochester, Minn. While the pain in both types 
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of ulcer is epigastric, it may radiate into the 
hack, being most often felt there av the level 
of the ninth or tenth dorsal vertebra. Ln about 
SU per cent, of the cases the pain is accompa- 
nied by vomiting of sow, burning material, 
which at one time or another ts accompanied 
by haematemesis in about 25 por cenc. of the 
gastric cases, and by meiena in about the same 
per cent. of the duodenal cases. Gastric analy- 
sis shows hyperacidity aud hypersecretion in 
about three-fourths of the ulcer cases, bit this 
hyperacidity is not of itself enough to estal- 
lish a diagnosis, as it is also found in functional] 
stutes, ptosis, and extra gastric lesions, while 
bicod is found only in about a third of the 
cases, and may come from food, or other lesions 
in 20 per cent. of tnese cases. 
those cases that pave peisisted for yes, we 
may have a normal or even a sub-acidity. The 
thread test (that is, the swallowing oi a shot 
w which is attached a piece of white sili), 
niay; by a blood sam, reveal the location as 
well as the presence of ulcer, though a nega- 
tive finding, of course, does not exclude an ul- 
cer. It is evident from this that we cannot 
wait to make a diagnosis on the chemical find- 
ings, though they are very helptul along with 
the other symptoms, 

The X-ray may be able to make a positive 
diagnosis in some cases, and is considered as 
of more importance than gastric analysis by 
the Mayos. But again, a negative finding does 
not rule out the presence of an ulcer. Besides, 
a picture of the ulcer cavity filled with barium, 
an hour glass stomach, or a six hour gastric 
retention, or a deformity of the duodenal cap, 
are symptoms of great importance in showing 
the presence of peptic ulcer. 

Physical examination only reveals epigastric 
tenderness, unless there is perforation, in which 
case we, of course, have marked rigidity in the 
upper abdominal muscles, for ulcer never makes 
a mass large enough to be felt turough the ab- 
dominal walls. When perforation occurs, we 
have a sudden, agonizing pain in the epigas- 
trium, coming frequently without prodromal 
symptoms. ‘This pain lasts for two or three 
hours, and is accompanied by marked shock, 
rigidity, and a typical anxious facies. Fever 
may not be present until later, but there is a 
quick pulse, and a rising leucocytosis. Then 
there is a marked remission wuen symptoms 
abate, and the patient looks better. The recur- 
rence of pain, possibly accompanied by tym- 
panites and free abdominal fluid, indicates the 
presence of peritonitis. 
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It has been my attempt to give you a brief 
introduction to our Discussion of Gastric and 
Duodenal Ulcers, which I trust may prove of 
service in making more understandable the 
really interesting and important part of the 
discussion, which will come in tne papers of 
the two men, who will now take up the prac- 
tical side of the subject. 


THE SURGICAL TREATMENT OF 
' GASTRIC AND DUODENAL ULCER.* 
By STEPHEN H. WATTS, M. D., F. A. C. S., 
University, Virginia. 
Professor of Surgery, University of Virginia. 

Discussion of the surgical treatment of gas- 
tric and ducdenal ulcers is of perennial inter- 
est for, in spite of the volumes which have been 
written on the subject and the great number 
of operations which have been performed for 
these conditions, there is still considerable di- 
versity of opinion regarding the indications 
for operation and the best surgical procedure 
in such cases. 

The diagnosis and medical treatment of 
these ulcers have been discussed by the previous 
speakers. As regards diagnosis, I should like 
to call attention to the emphasis which has of 
late been laid upon a careful history and X-ray 
examination and the tendency to attach com- 
paratively little weight to the results of gas- 
tric analysis. I suppose most of us will agree 
that the uncomplicated cases belong, at least 
at first, to the medical man rather than to the 
surgeon, and should be given a thorough course 
of medical treatment before surgery is under- 
taken. Asa matter of fact, most of these cases 
have run the gamut of the medical men before 
they fall into the clutches of the surgeon. 

The indications for operative treatment may 
be considered as relative and absolute. The 
relative indications are: (1) failure to respond 
to a prolonged, conscientious course of medi- 
cal treatment, as indicated by a frequent re- 
currence of symptoms, or progress of the local 
lesion as revealed by the X-ray; (2) inability 
of the patient for one reason or another to 
undergo such a prolonged and perhaps expen- 
sive course of treatment. This applies par- 
ticularly to the great mass of wage-earners 
who, because of the demands of their occupa- 
tions, cannot carry out this rigid treatment. 


*Read at the fiftieth annual meeting of the Medical 
Society of Virginia in Richmond October 28-31. 1919, 
Ul a part of the Symposium on Gastric and Duodenal 

cer. 


The absolute indications for surgery, as well 
stated by Gross and Held, are: 

1. Cases in which, notwithstanding prolong- 
ed medical treatment, occult blood persists, 
causing a progressive decline in the health’ of 
the patient. Such cases must be operated upon 
without delay for two reasons: because, as first 
pointed out by Boas, the persistence of occult 
blood and its most common accompaniment— 
gradual reduction or even disappearance of 
free acid—may mean carcinoma; also, even 
without carcinoma, the secondary anaemia pre- 
vents the healing of the ulcer, and makes med- 
ical treatment unsuccessful. 

2. Cases in which hematemesis is repeated 
in spite of appropriate care. In these patients 
the operation should be performed, if possible, 
during the free interval. 

3. Cases in which the history of one or more 
attacks of excruciating epigastric pain with 
collapse manifestations indicate threatened 
perforations, which can now be verified by 
the X-ray finding of penetrating ulcer. 

4. Acute perforation. The sooner the oper- 
ation is performed the greater the chances of 
recovery. 

5. Marked pyloric stenosis. 

6. Organic hour-glass contraction. 

7. Cases in which, in addition to the ulcer, 
there is co-existent chronic appendicitis or dis- 
ease of the bile passages, with or without 
stones. 

Although the etiology of peptic ulcer is still 
imperfectly understood, I believe that most of 
us now attribute an important role to infection, 
especially since the important work of Rose- 
now on this subiect appeared: therefore, we 
must remember that when we excise the ulcer 
we are merely removing the end stage of some 
other pathologic process and that it behooves 
us also to search for foci of infection in the 
gall bladder, appendix. teeth, tonsils. or else- 
where. Since the etiological factor or factors 
are not removed by surgery in most cases, we 
should emphasize the importance of continuing 
the medical treatment after the operation has 
been performed. Many surgeous are apt to 
neglect this feature, apparently under the im- 
pression that the operation is sufficient to effect 
a cure in all cases. 

The relation of gastric ulcer to the develop- 
ment of carcinoma has for some time been a 
matter of interest and dispute. Some authors 
even go so far as to consider every niche or 
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induration, as revealed by the X-ray, a precan- 
cerous stage, their contentions being strength- 
ened by the interesting studies of Wilson and 
McCarty, who found indications of early car- 
cinoma in many chronic ulcers which they ex- 
amined microscopically. Others, however, hav- 
ing in mind the pathologic investigations of 
Orth, MacCallum, Ewing, and others, and the 
results of clinical and post-mortem observa- 
tions, take a more conservative view and think 
that the development of carcinoma on an ulcer 
is not such a frequent occurrence as is claim- 
ed by the former group. Nevertheless, I be- 
lieve most of us have a very healthy respect 
for the possibility of a cancer developing in 
a chronic indurated ulcer. Eiselsberg, from a 
study of his ultimate results, found that ten 
per cent. of gastric ulcers had become carcino- 
Inatous. 

Since gastro-enterostomy alone, or in com- 
bination with other measures, has played such 
a prominent part in the treatment of these 
ulcers, it is well to say something about this 
procedure. It might be interesung to trace 
the history of this operation from the anterior 
long loop method of Woelfler to the posterior 
no loop or short loop gastro-jejunostomy, 
as developed by von Hacker, Peterson, Mayo, 
Moynihan, and others, but the time does not 
permit. The beneficial effects of gastro-enter- 
ostomy have been attributed chiefly to: (1) 
drainage; (2) the reduction of gastric acidity 
by the regurgitation of intestinal contents. 

(1) InrLuENCcE or DrartnaGe.—It was form- 
erly thought that the food passed rapidly 
through the stoma into the jejunum, thus spar- 
ing the stomach, but by animal experimenta- 
tion Cannon, and later Cannon and Blake 
showed that this is incorrect. They found that 
the tendency of the food is to be churned up 
in the stomach, and for the most part to pass 
through the pylorus in spite of the new stoma; 
moreover, they showed that that portion which 
passes through the stoma does not flow in a 
steady stream, but is ejected intermittently. 
However, they found that the nearer to the py- 
lorus the stoma is placed the greater is the 
amount of stomach contents passed through it. 
We cannot, however, apply fully Cannon’s 
findings on a healthy animal to a gastro-enter- 
ostomy in a diseased stomach, for here the py- 
lorus is often more or less occluded by spasin 
or inflammation and the stoma facilitates 
drainage, at least until conditions about the 
pylorus become more nearly normal. 


VIRGINIA MEDICAL MONTHLY. 





[ December, 


(2) NeurrauizaTion or Aciprry.—What hag 
just been said regarding drainage is true of 
the neutralization of acidity by regurgitation 
of intestinal juices through the new stoma, 
namely, that for a time after the operation re- 
gurgitation takes place through the stoma, but 
as the pylorus begins to function more nor- 
mally the acidity can be neutralized from the 
duodentim by way of the pylorus and regurgi- 
tation through the new stoma diminishes. These 
statements are borne out by the work of Wil- 
ensky and Crohn on the post-operative results 
of gastro-enterostomy. Many investigators 
have studied the results of gastro-enterostomy 
from the experimental and clinical standpoint, 
and most of them find that, in the absence of 
extragastric complications, the — secretions, 
shape, size, peristalsis and time of emptying 
of the stomach in the course of time return 
very much to normal, whatever operation is 
performed. 

Ever since gastro-enterostomy has been per- 
formed for ulcer of the stomach and duodenum 
the. best results have been obtained in benign 
pyloric stenosis. In view of this fact, and 
wishing to protect the ulcer from the hyper- 
acid gastric juices, which tend to pass through 
the pylorus in spite of the new stoma, many 
surgeons have advocated an exclusion of the 
pylorus combined with the gastro-enterostomy. 
Some say that the tendency of the pylorus to 
begin functioning again is an auvantage, and 
think that exclusion is only indicated in hy- 
pertonic conditions of the stomavn, if at all. 

Various methods of excluding the pylorus 
have been tried, but it seems to ve practically 
impossible to obtain a permanent exclusion 
short of completely dividing the stomach prox- 
imal to the pylorus, as advised at one time by 
Eiselsberg. In view of the douptful value of 
exclusion, this method is entirely too dangerous 
to be generally used. Some of the simpler 
methods, which are usually followed sooner 
or later by re-establishment of the lumen are: 
(1) plication of the wall by suture; (2) liga- 
tion with linen or wire; (3)throwing a strip 
of fascia about the pylorus and sewing it down 
tightly; (4) isolating the mucuus membrane 
of the pylorus through a small incision in the 
serosa and muscularis, and ligating or wrap- 
ping it with fascia. This is said to produce 
a permanent occlusion. I am very doubtful 
about the value of exclusion, but often attempt 
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to produce some temporary closure by plication 
sutures. 

The chief complications of gastro-enterosto- 
my are the so-called “vicious circle” and gastro- 
jejunal or jejunal ulcer. The vicious circle is 
much less common than it was formerly, prob- 
ably due to better technic, and, like Deaver, I 
am inclined to think that it is usually due to 
some form of obstruction. It was my fortune 
in 1903 to publish the first article written in 
English on jejunal uicer following  gastro- 
enterostomy. This ulcer occurred in a dog up- 
on which I had performed a gastro-enterosto- 
my several months before, perforation of the 
ulcer being found at autopsy to be the cause 
of the animal’s death. I was very much in- 
terested in the specimen, and on investigation 

‘I found that fourteen such ulcers had been re- 
ported in the German literature. Since that 
time numerous cases have been reported, and 
the subject has assumed a lively interest. In 
1909, H. J. Paterson published an interesting 
article on the subject, tabulated 52 recorded 
cases and added one of his own. He states that 
nearly one-third of reported jeyunal ulcers in- 
volve both the stomach and jejunum. They 
were found in the line of anastemosis, and 
were therefore gastro-jejunal, although origi- 
nally classed as jejunal ulcers. He says: “Je- 
junal ulcers are the result of altered physio- 
logic conditions produced by operation; gastro- 
jejunal ulcers are probably a direct conse- 
quence of operation. Mavo says the latter 
should be classed as gastro-jejunal, and views 
most of them as due to technical failures in 
the operation itself rather than as an unavoid- 
able condition, which up to the present time 
true jejunal ulcers seem to be.” W J. Mayo 
thinks the presence of one of these ulcers is 
probably the most frequent cause of the fail- 
ure of gastro-enterostomy to effect a complete 
cure. 

Some of the etiological factors in the pro- 
duction of these ulcers are probably: (1) hy- 
peracid stomach in spite of gastro-enterostomy 
—the jejunum being normally alkaline; (2) 
traumatism of clamps: (3) the use of non- 
absorbable sutures, which have been found ex- 
posed or hanging in some of these ulcers. 
Many surgeons think this is the chief cause, 
and have abandoned the use of non-absorbable 
sutures in gastro-enterostomy; (4) wound. in 
stomach produced by operation. In the case 

| - of the ulcer types under consideration ideal 
conditions exist for the implantation of organ- 
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isms (Rosenow) on the traumatized surface. 

When symptoms of gastric or duodenal ul- 
cer recur a year or more after a gastro-enter- 
ostomy we should think of a gastro-jejunal or 
jejunal ulcer. Pain, soreness, loss of weight, 
vomiting, and marked hyperacidity are sug- 
gestive. Carman and Miller say the most sig- 
nificant signs, as revealed by the X-ray, are 
the deformity and irregularity of the afferent 
loop, narrowing of the stoma and the exagger- 
ated dimplitig and sometimes the formation of 
a pouch at the stoma. The treatment of this 
type of ulcer will be dissociation of the gastro- 
enterostomy with closure of the openings plus 
new gastro-enterostomy, knife or cautery ex- 
cision of ulcer, resection of intestine, etc., de- 
pending upon the case, followed by careful 
dieting and medication. 

I have encountered only one of these ulcers 
in man, and this was of the jejunal type. 

Mr. W. A. P., aged sixty-six, was admitted 
to the University Hospital February 15, 1919, 
complaining of pain in the stomach and bow- 
els. He had been operated upon at another 
hospital seven years before, a gastro-enterosto- 
my having been done for duodenal ulcer. For 
about three years he was completely relieved, 
then he began to have attacks of gastric pain 
simulating his previous attacks. These at- 
tacks occur without apparent provocation, last 
several weeks and then disappear entirely for 
a varying interval. The pain is vf a purning, 
boring character, and is often relieved by tak- 
ing food or soda. He rarely vomits and has 
vomited no bleod, but says he has passed black, 
tarry stools quite often since the previous op- 
eration. 

Examination.—The patient was a thin man, 
but looked fairly healthy. General abdomi- 
nal examination was negative, with the excep- 
tion of some tenderness in the epigastrium. 
Gastric analysis on one occasion showed some 
stasis, but no increased acidity. X-ray picture 
after barium meal showed a very low stomach; 
the gastro-enterostomy stoma was patent and 
no distortion was made out, but the stomach 
was rather slow in emptying. 

Operation (February 26, 1919): Mid-line 
incision in epigastrium. Numerous dense ad- 
hesions about the pylorus were separated and 
the pylorus found to be patent. It was also 
found that a posterior gastro-enterostomy had 
been done, but in such a way that the jejunum 
pointed to the right. The stoma was found 
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to easily admit the thumb. The intestine just 
proximal to the stoma was opened, and an old, 
somewhat indurated ulcer 1.5 cm. in diameter 
was found on the mesenteric border opposite 
to the stoma and was cauterized with the act- 
ual cautery. It might have been preferable to 
excise the ulcer, but in view of its situation an 
operation of this magnitude was hardly con- 
sidered justifiable in a man of his age. Since 
it was feared that the intestine might not be 
functioning properly in the region of the gas- 
tro-enterostomy, a lateral anastomosis was 
made between the proximal and distal loops 
of bowel. 

The patient made a nice recovery, and a short 
time ago I heard that he is in excellent condi- 
tion and completely relieved. 

Some authors claim that gastro-enterostomy 
for gastric or duodenal ulcer does not restore 
the stomach to a normal physiologic condition, 
that it is liable to many complications, and 
that it fails to completely cure the patient in a 
considerable percentage of cases. They, there- 
fore, advocate the doing of some kind of py- 
loroplastic operation whenever it is at all feas- 
ible, though most surgeons put their main de- 
pendence upon gastro-enterostomy and seem 
fairly well satisfied with the results. For ex- 
ample, Peck in 1915 reported his ultimate re- 
sults in 58 cases of chronic duodenal ulcer in 
which gastro-enterostomy alone nad been done, 
with 51 cured, 5 improved and two unim- 
proved. 

The old Heineke-Mikulicz pyloroplasty is 
seldom used. The Finney pyloroplasty or gas- 
tro-pyloroplasty is a valuable operation in se- 
lected cases, and in his hands has had a wider 
range of usefulness. It is chiefly applicable, 
however, where the gastric and duodenal mo- 
bility are good, where perigastritis is absent. 
and where the pylorus is not involved in scar 
tissue. In 1914, Finney reported 100 cases 
treated by this method. Five died shortly af- 
ter operation and seventeen were not traced. 
Ultimate results were found to be satisfactory 
in 93.6 per cent. of the seventy-eight cases 
which were examined. 

Horsley has recently published a method of 
pyloroplasty which, he claims, hes certain ad- 
vantages over that of Finney, but it seems to 
me that his method is subject to the same limi- 
tations, as noted above. 

In general, I think it may be said that these 
operations are excellent in selected cases, but 
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that gastro-enterostomy has a wider applica- 
tion and is a much safer procedure in the 
hands of the average surgeon. 

Coming now to the treatment of gastric and 
duodenal ulcers, I think it may be said that 
surgeons are directing more and more atten- 
tion to the removal or destruction of the ulcer 
itself, rather than relying upon gastro-enter- 
ostomy or pyloroplasty alone. This change 
is due to the fact that the latter procedures 
have been followed in a considerable number 
of cases by recurrence of the ulcer, by bleed- 
ing, and in the case of gastric ulcer by malig- 
nant change. In this connection it is interest- 
ing to speculate as to why we practically never 
find cancer developing in a duodenal ulcer. 

The ulcer may be removed by the knife or 
by the cautery, as advised by Balfour, who 
cites the following advantages of the cautery 
method: (1) the ulcer is destroyed and with 
it any early malignancy; (2) little sacrifice of 
sound tissue; (3) haemorrhage early or late 
is almost surely prevented; (4) simplicity, 
speed of accomplishment and safety: (5) in- 
terferes less with nerves, and therefore with 
gastric peristalsis. 

W. J. Mavo ealls attention to the fact that 
perforation of an ulcer usually cures the ulcer, 
as the infection at the base of the crater is thus 
gotten rid of, and in the same way cautery 
puncture cures the ulcer by destroying infec- 
tior. 

If malignancy is suspected, a small bit of 
tissue can be removed for microscopic exam- 
ination befere the cautery is applied. 

In brief, the treatment of duodenal ulcer 
may be summed up as follows: Best opera- 
tion is incision or destruction of the ulcer by 
the cautery plus gastro-enterostomy. In some 
cases we will have to content ourselves with 
the infolding of the ulcer plus gastro-enter 
cstomy or gastro-enterostomy atone, but the 
first procedure can usually be carried out. Ex 
clusion of the pylorus is not necessary. 

In the case of gastric ulcer a conservative 
and sensible selection of the operative proced- 
ure is essential. Excision or destruction of the 
ulcer is desirable, and should be done if not 
too dangerous. This should be accompanied 
by gastro-enterostomy in most cases. The cau 
tery-puncture method of Balfour has proved 
a valuable aid in the treatment of these ulcers. 

In brief, it may be said that ulcers at or 
near the pylorus should be excised or destroy 
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ed with the cautery. The Rodman operation, 
being a considerably more serious operation, 
should probably be reserved for cases in which 
cancer is probably present. 

Ulcers on the lesser curvature should be ex- 
cised or punctured by the cautery. In the case 
of large ulcers of the body of the stomach, 
sleeve resection gives a better mobility of the 
stomach than when the greater curvature is 
left. In large ulcers on the posterior wall 
transgastric excision is often satisfactory, 
though the Polya operation is valuable in some 
of these cases. 

Perforation—In the average vase of acute 
perforation the diagnosis is easy. There is 
great pain, vomiting, fall of temperature, rise 
in pulse, shock occasionally, and early rigidity 
followed in 10 to 11 hours by distention and 
obliteraion of liver-dulness. Shock is usually 
no contra indication to operation. The per- 
foration should be sutured and the suture re- 
inforced by an omental flap. Excision of the 
ulcer is not necessary. A primary gastro-en- 
terostomy should be performed, both in gas- 
tric and duodenal perforations, if the condi- 
tion of the patient will permit. This is espe- 
cially important if the suturing has produced 
any stenosis, and if there is danger of the su- 
ture leaking. The free fluid should be wiped 
out with sponges, flushing of the abdomen be- 
ing rarely necessary. The abdominal wound 
is usually drained and sometimes a suprapubic 
drain is advisable. 

The results of operation for perforated gas- 
tric and duodenal ulcer, when done early, are 
very gratifying. During the last three years 
we have operated upon six of these cases, five 
in the duodenum and one in the stomach, with 
only one death. This was a perforated duo- 
denal ulcer, in which the perforation occurred 
48 hours before he was admitted to the hos- 
pital. The fatal case was the only one in 
which gastro-enterostomy was omitted, on ac- 
count of the grave condition of the patient, 
and the only one in which suprapubic drain- 
age was considered necessary. 

Hemorrhage—In the case of hemorrhage 
from the stomach it is, of course, very im- 
portant to determine whether the hemorrhage 
is due to intrinsic or extrensic causes. Fortu- 
nately, a careful history and X-ray examina- 
tion will usually determine whether an ulcer 
is present, but not in all cases. 

It is generally conceded that profuse hem- 


orrhage from the stomach is best treated by 
medical means, as the vast majority of these 
hemorrhages cease spontaneously. In the se- 
vere cases transfusion of blood is of great 
value. The indication for operation would be 
repeated or continued hemorrhage which is 
exsanguinating the patient. It we have good 
reasons to suspect ulcer, operation is more 
clearly indicated, and if at operation a defi- 
nite ulcer is found, we should stop the bleed- 
ing by ligation of the vessel or vessels, by in- 
version of the ulcer, or still better, by excising 
or cauterizing the ulcer. If the condition of 
the patient permits, gastro-enterustomy should 
also be done. 

The most unsatisfactory cases are those in 
which at operation no definite ulceration is 
found, even after the stomach is opened, and 
no evidence of active hemorrhage. In some 
of these cases the hemorrhage is due to causes 
extrinsic to the stomach, but in others it is due 
to very superficial erosions of the mucosa, 
which cannot be discovered at operation. For 
the latter cases Moynihan has advised simply 
doing a gastro-enterostomy, but this is of un- 
certain value, 

My experience with operation for marked 
gastric hemorrhage has not been a very happy 
one. On one or two occasions I have operated 
for hemorrhage, found nothing to account for 
the hemorrhage, and the patient has gotten 
well in spite of me. Last year I operated upon 
a patient who had repeated large hemorrhages 
from the stomach, and in whom we strongly 
suspected a gastric ulcer. At the operation I 
could make out no evidence of ulcer; never- 
theless I did a gastro-enterostomy. The hem- 
orrhages recurred after the operation, and the 
patient died in spite of all that we could do. 
At the autopsy numerous large superficial ero- 
sions were found in the gastric mucosa. 

Hour-glass Contraction—The X-ray has 
been of great aid in the diagnosis of hour- 
glass stomach, and has given us valuable in- 
formation regarding the size of the pouches. 
In 1917, Downes reported 17 cases of this con- 
dition which had been operated upon at St. 
Luke’s hospital, with one vperative death. 
There were 16 females and one male in the 
series. Fifteen cases had been observed for 
an average period of two and a half years af- 
ter operation and one for more than nine 
years. The 15 patients surviving at the time 
of his report were examined and checked by 
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radiographs. All had gained in weight, and 
with one exception, were practically free from 
the symptoms for which they sought relief. 
We should not overlook the fact that a pyloric 
stenosis may also be present. 

Some of the operative procedures which are 
done for hour-glass contraction are: (1) gas- 
troplasty; (2) gastro-gastrostomy; (3) single 
or double gastro-enterostomy ; (4) mediogastric 
resection; (5) pylorectomy, where distal pouch 
is very small. An objection to the first three 
methods is that the ulcer itself is not removed 
or destroyed. The last two methods are op- 
erations of considerable magnitude. 

According to Downes, mediogastric or sleeve 
resection is the ideal operation for hour-glass 
deformity, provided the pylorus is not stenos- 
ed, and should be performed in all suitable 
cases. Unfortunately, it is limited to the cases 
with few adhesions, and in which the pouches 
are fairly large and permit of free mobiliza- 
tion. It is a rather extensive operation, and 
should probably not be done in weak cases. 

In a recent article A. J. Walton, of London, 
England, has strongly recommended an ellip- 
tical excision of the ulcer, including a consid- 
erable portion of the lesser curvature, follow- 
ed by a transverse closure and gastro-enter- 
ostomy. By this operation the cardia and 
pylorus are sometimes rather closely approx- 
imated, and we would fear considerable in- 
terference with gastric motility. 


NOTE:—We regret that Dr. Edward McGuire was 
unable to send us his paper on the Medical Treatment 
of Gastric and Duodenal Ulcer in time for publication 
in this issue. 

We were also unable to secure for publication sev- 
eral discussions of papers used this month. 


DISCUSSION. 


Dr. J. Shelton Horsley, Richmond, said that the 
treatment of gastric and duodenal ulcer, to be effec- 
tive, should be based on the physiology of the 
stomach and intestines and the pathology of the dis- 
ease which is being treated. He said that the work 
of Meltzer, Langley, Cannon and others, had demon- 
strated that the stomach and intestine are supplied 
with sensory nerves, which is contrary to the view 
formerly held by Lennander. These sensory nerves 
of the stomach terminate in the muscular coat and 
do not reach the musosa. In the region of the ulcer, 
they become supersensitive from the inflammation, 
and the pressure of peristalsis makes them register 
pain which, if they were not rendered supersensitive 
by the inflammation, they would not do. The acid 
erosion of the gastric juice on the ulcer has nothing 
to do with the pain, except that excessively acid 
gastric juice causes increased peristalsis. Reducing 
the acidity of the gastric juice by food decreases 
peristalsis and so lessens pain. The ulcer may ex- 
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ist, however, without pain, probably because the 
sensory nerves of the stomach are sometimes more 
sensitive than at other times, just as an ulcer on 
the leg or a corn on the toe will sometimes be more 
painful than at others. Because there is no pain 
does not necessarily mean that the ulcer is cured. 
Gastro-enterostomy causes relief of pain in many 
cases of ulcer but not in all. Frank Smithies, who 
was formerly gastro-enterologist at the Mayo Clinic 
and now is at the Augustana Hospital, Chicago, pub- 
lished a paper about two and a half years ago in 
which he reported 273 patients on whom gastro-en- 
terostomy had been performed. Only 20.9 per cent 
of these patients were complaint free. Gastro-en- 
terostomy is emphatically not a physiologic opera- 
tion. The object of surgery should be to remove or 
correct the pathology and restore the diseased or- 
gans as nearly as possible to their normal phys- 
iologic condition. This is best done by excising the 
ulcer and by a pyloroplasty which puts out of com- 
mission temporarily the actively contracting pyloric 
end of the stomach, just as you paralyze the sphinc- 
ter ani when opérating upon an ulcer in ano. 


Dr. VanderHoof, Richmond:—The important ques- 
tion that faces the doctor when he establishes a 
diagnosis of peptic ulcer is that of treatment, and in 
every individual case it is necessary to decide wheth- 
er medical or surgical treatment should be advocated. 

In coming to this conclusion, we may properly be 
guided by three principal facts. The first of these is 
the location of the ulcer, which can be determined 
accurately only by proper X-ray studies. If the ulcer 
is in the stomach proper or at the pylorus, it is my 
custom, almost invariably, to advise surgical treat- 
ment, the reason being the well-known tendency of 
ulcers in such locations to become malignant. Of 
course, the duration of the symptoms and the age of 
the patient are factors to be considered. If the ul- 
cer symptoms are of short duration and the patient 
is under the age of forty, we may feel’ justified in ad- 
vocating medical treatment; otherwise, in such loca- 
tions surgical treatment is indicated. 

The second factor in regard to medical versus 
surgical treatment of peptic ulcer is the question of 
complications—patients with other inflammatory 
lesions within the abdomen, such as chronic appen- 
dicitis, gallbladder disease, perigastric adhesions, 
etc., cannot be successfully handled by medical treat- 
ment. 

A third big factor is the question of the tempera- 
ment of the patient. Medical treatment to be success- 
ful must be carried out with peculiar persistence and 
regularity over a period of more than eighteen 
months, perhaps two years. During this time the pa- 
tient must take his treatment every single day. Dr. 
Watts and Dr, McGuire have explained to us that in 
performing a gastroenterostomy we secure a regular 
and automatic neutralization of the gastric acids by 
the entrance into the stomach of alkaline secretions 
from the artificial juncture of the duodenum and 
stomach. If the individual can neutralize this acidi- 
ty himself, by frequent feedings and the proper use 
of alkaline medicines, and can do this persistently 
every day over a certain period of time, the ulcer 
can be cured. Really, the best argument for the 
adoption of medical treatment is a study of the 
method of cure after gastroenterostomy. Much de- 
pends, however, on the temperament of the patient 
and his ability to neutralize the gastric acidity and 
keep it neutralized, as regularly and as automatically 
as a successful gastroenterostomy will do it. 





rere FF e.hCUmD 





1919.] VIRGINIA MEDICAL MONTHLY. 227 


REPORT OF A CASE OF RESTORATION 
OF THE BILE PASSAGE.* 

By JOSEPH D. COLLINS, M. D., Portsmouth, Va. 

During the past several years much inter- 
esting and valuable work has been done in the 
restoration of the bile passages. 

These operations are indicated in cases of 
benign stricture of the common bile duct, in 
persistent biliary fistulae, resulting from in- 
juries to the hepatic or common duct, and also 
in cases of obstruction of the common duct by 
a stone which cannot be removed by operation. 
A number of different methods nave been de- 
vised to restore the passage of bile, but none 
have been entirely successful in every case. 
The operation best suited to the individual 
conditions present will give the best results. 

I have nothing new nor original to present, 
but wish to report a case of complete obstruc- 
tion of the common bile duct that has been 
apparently relieved by an operation which 
seems to be the least rational of all that have 
been suggested. 

Mrs. E. A., aged thirty-six, was admitted 
to the hospital on August 26, 1918. She gave 
a history of repeated attacks of upper abdom- 
inal pain radiating to the right shoulder and 
back. Her first attack occurred twelve years 
ago, and recurred at long intervals. Recently 
the attacks came more frequently, and during 
the three months preceding admission, came 
almost weekly. She was chronically jaundiced 
and very emaciated. The taking of solid food 
would usually precipitate an attack of colic. 
There was constant discomfort in the epigas- 
tric region. She had chills and fever at fre- 
quent intervals. Her urine was loaded with 
bile and her stools almost. clay colored. 

Operation revealed a distended and very 
much thickened gall bladder containing forty- 
three stones and about six ounces of purulent 
bile. Adhesions were very dense, and the gall 
bladder and ducts were exposed with consider- 
able difficulty. The ducts were greatly en- 
larged and edematous. the common duct. be- 
ing about one inch in diameter. Cholecystecto- 
my was done. Upon passing the flexible probe 
into the common duct a large stone was found 
about. one-half inch beyond the junction of 
the cystic and hepatic ducts. The common 
duct. was split up and stone removed. The 
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flexible probe was then passed into the duode- 
num, but only after considerable manipula- 
tion. The swollen and edematous mucous 
membrane was apparently occluding the lu- 
men of the duct. The probe passed readily 
back into the hepatic duct. A rubber tube was 
sewed over the split stump of the cystie duct 
and the wound closed. Her convalescence was 
very satisfactory. Her pain was relieved and 
appetite returned. Bile drainage was very 
profuse, with only slight improvement in the 
coler of her stools. 

At the end of the fifth week the drainage 
almost stopped and her stools were practically 
normal, The tube was removed, and for ten 
days all went well. Then her bile drainage 
returned and her stools again became clay- 
colored. This condition continued — several 
days, and then for several weeks her drainage 
became very slight and serous in character. 
These attacks of obstruction, alternating with 
periods of relief, continued until February, 
1919, when obstruction again became evident 
and persisted up to the time of the second op- 
eration two months later. 

The obstruction was complete, all of the bile 
coming through the fistula. Chemical exam- 
ination of her stools failed to show the slight- 
est trace of bile pigment. Her general condi- 
tion became bad and she rapidly lost weight. 

Fearing that a stone in the common duct 
had been overlooked, or that a recurrence had 
taken place, a second operation was under- 
taken on April 21, 1919. It was hoped by this 
operation to remove the cbstruction, or, fail- 
ing in this, to anastomose the hepatic duct to 
the duodenum. Upon opening the abdomen 
through the pararectal scar, very dense adhe- 
sions were encountered. The duodenum was 
adherent to the under surface of the liver, 
along the bed of the gall bladder and also to 
the abdominal wall. Between the liver and 
the duodenum the biliary fistula emerged to 
open upon the skin. The duedenum was freed 
from the abdominal wall with some difficulty, 
but no attempt was made to separate the duo- 
denum from the liver. It seemed impossible 
to do so without stripping either the liver or 
the intestine of its peritoneum. 

The exposure of the common duct appeared 
hopeless. The tract of the fistula through the 
abdominal wall to the skin was completely 
(lissected out. This fistulous tract became a 
well organized tube of connective tissue about 
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one-quarter inch in diameter. <A section of 
a No, 12 French soft rubber catheter was in- 
serted into the open end of the fistulous tube 
for the distance of two inches. This was se- 
cured with one stitch of catgut. Four inches 
of the rubber tube, projected beyond the end 
of the fistulous tube. At a point opposite the 
margin of the liver a stab wound was made 
into the duodenum. The fistulous tube with 
the rubber tube projecting from its distal end 
was turned into the lumen of the intestine and 
the stab wound clesed with a purse string su- 
The intestine was then drawn up and 


ture. 
sewed after the manner of the Witzel opera- 
tion. The anastomosis was further strength- 


ened by sewing over it a tag of omentum. 
The abdominal wound was closed without 
drainage. Nothing was given by mouth for 
five days. On the third day a copious bilious 
stool was passed, the first for two months. Her 
recovery was quick and uneventful. The rub- 
ber tube was passed on the sixteenth day. 
Her digestion is normal and she is free from 
pain. She has gained thirty-five pounds in 
weight. She is apparently perfectly well. I 
realize that there is grave danger of cicatricial 
contraction in this fistulous opening into the 
intestine, with recurrence of obstruction. Just 
how long this fistulous tract, which is not 
lined with epithelium, will remain patent is 


problematical. 
A search through the literature disclosed 


only two cases where this method of repair 
was adopted, and both were unsuccessful. 
314 Court Street. 


DISCUSSION. 


Dr. J. Shelton Horsley, Richmond, Va., said that 
the report of Dr. Collins was very interesting. Re- 
construction of the bile tracts is best done by unit- 
ing the mucosa and submucoca of the duodenum to 
the mucosa and submucosa of the stump of the bile 
duct, along the line that has been elaborated and 
practiced by Dr. Wm. J. Mayo. Many types of oper- 
ations have been devised in which other tissue was 
used to reconstruct the bile ducts. 

Dr. Horsley had personally experimented in dogs 
with a segment of vein which was turned inside out. 
This works nicely at first but finally contracts and 
becomes occluded. The trouble with reconstruc- 
tions of the duct by means of transplanted fascia or 
vein is that the transplanted tissue has no natural 
immunity to the irritating effects of the bile and will, 
consequently, be so much irritated by the bile that 
excessive production of scar tissue is formed and oc- 
clusion occurs. We know that there is a biological 
immunity to irritating discharges wherever these 
discharges normally occur. For instance, suturing of 
the bowel ordinarily is expected to heal satisfactorily, 


though fecal matter is constantly flowing across the. 


sutured intestine; whereas, a wound in the skin over 
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which fecal matter flowed would almost never heal 
or else, would unite with an enormous scar. If it ig 
impossible to unite the mucosa of the duodenum to 
that of the bile tracts a tube drainage between the 
two points can be used and the neighboring tissues or 
omentum wrapped around the tube as advocated by 
Sullivan. These neighboring tissues have more im- 
munity to the irritating effects of the bile than tis- 
sue transplanted from a distance. 


EPIDEMIC ENCEPHALITIS LETHARGICA 
WITH ESPECIAL REFERENCE TO 
ETIOLOGY AND PATHOLOGY.* 

By BEVERLEY R. TUCKER, M. D., Richmond, Va 
Professor of Neurology and Psychiatry, Medical Col- 
lege of Virginia. 
and 

Ss. W. BUDD, M. D., Richmond Va. 

Professor of Histo-Pathology, Medical College ot 

Virginia. 

There appeared in the Lancet (English) 
July 6, 1918, an article entitled “Epidemic 
Encephalitis,” by S. A. K. Wilson, who dis- 
cusses the occurrence in England of a number 
of cases which might be classified as acute en- 
cephalitis, or polioencephalitis, but which do 
not conform to any rigid type. He describes 
the cases under consideration as a nervous dis- 
ease presenting features sufficiently indicative 
of encephalitis and characterized by patholog- 
ical drowsiness amounting, not infrequently, 
to stupor. Wilson tentatively puts forward 
the following conclusions: Epidemic encepha- 
litis is an acute nervous disease characterized 
by general and localized symptoms; it attacks 
both sexes, irrespective ot age; its onset is 
acute, and, eccasionally, it is fulminant in 
type. The general symptoms are: apathy, 
lethargy, drowsiness, pathological sleepiness: 
stupor, absence of initiative. Restlessness, ca- 
tatonia or flexibilitas cerea is frequent. Delu- 
sions and hallucinations may occur, also in- 
continence, headache, giddiness and vomiting. 

In the Pritish Medical Journal of October 
26,1918, A. J. Hall, under the title “Epidemic 
Encephalitis,” says: “Is this, or is it not, an 
epidemic of poliomyelitis? If it is not, then 
it may ‘be either an entirely new disease, or 
one that until recent times has not been ob- 
served in epidemic form. The clinical resem- 
blances, such as there are, between these cases 
and poliomyelitis were recognized from the 
first.” In his paper he calls attention to the 
absence of cases of “localized limb paralysis 
commonly seen in acute poliomvelitis. Leth- 
argy and asthenia, so severe and prolonged 
in most of the cases of encephalitis, are not 
recorded as occurring in typical cases of polio- 
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myelitis, either sporadic or epidemic. In fact, 
if one takes away the palsies from these cases 
of encephalitis, little remains which is common 
to them and to poliomyelitis.” 

The above papers are abstracted rather fully 
in the Journal of Nervous and Mental Dis- 
eases for February, 1919. 

From the United States Public Health Re- 
ports of Febrnary 21, 1919, the following is 
abstracted: Evidence shows that cases of en- 
cephalitis lethargica occurred in Germany in 
the seventeenth and eighteenth centuries, and 
Italy and Hungary in 1890. In nearly all 
countries of Europe and the United States the 
disease appeared in 1895; it was found in Aus- 
tria in 1916 and 1917, and in England last 
year. The cases were few and scattered, and 
no large outbreaks occurred. 

Bacteriological investigations have been neg- 
ative. It is probably due to specific virus that 
enters and leaves the body through the nose 
and mouth. 

Dr. I. P. Battle, of Rocky Mount, N. C., 
has kindly furnished me with the following 
from the The Annual of the Universal Medi- 
cal Sciences, Sajous, (Issue of 1891, Vol. II, 
Page A-39), on Nona, or Sleeping Sickness, 
by Landon Carter Gray, M. D., assisted by 
W. B. Pritchard, M. D., and R. C. Shulz, M. 
D. During the past year a peculiar sickness, 
characterized by a state of more or less pro- 
found and long-continued somnolency, and 
ending, as a rule, in death, has been observed 
as a limited epidemic in certain parts of Italy 
and ‘Hungary. To this disease the name 
“Nona” has been given by the peasantry, and 
numerous contributions have filled the local 
medical press upon the subject. Ketli, of 
Buda-Pest (/nternationale Klinische Runds- 
chau, Vienna, June 29, 1890), who officially in- 
vestigated the malady at the instigation of the 
Hungarian government, reached the conclu- 
sion that. the disease as a distinct entity did 
not exist. Trautjen, on the other hand, (Ber- 
liner Klinische Wochenschrift, Berlin, June 
2, 1890). who observed three cases, with an 
autopsy in one, is disposed to accept the term 
“nona,” although he considered the disease to 
be a cerebrospinal meningitis running an ab- 
normal clinical and pathological course. This 
peculiar course he attributed to the influence 
of the recent epidemédc of influenza. 

Hammerslough (Weiner Medizinische Presse, 
Vienna, May 11, 1890), describes a case of 
nona, or sleeping sickness, occurring in a boy 
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aged 14, whom he had treated for influenza 
three months previously. The boy was seized 
while at work with a feeling of general de- 
pression and of pain in the temporal and oc- 
cipital regions. Some hours afterwards he 
went to bed, fell asleep, and could not be 
awakened. He slept five days, then began to 
awaken, and four days later had fully recov- 
ered consciousness. The boy had been pre- 
viously healthy except for the influenza, of 
good habits, and there was no trauma. Dur- 
ing the sleep there were no motor disturbances 
or loss of power whatever, and no sensory in- 
volvement, except the anesthesia, which was 
marked over the forehead, both sides of face. 
nose, chin, upper neck, and anterior thoracic 
surface to the axillary line. The anesthesia 
was limited, as above, and disappeared with 
recovery. 

Ludwig Mauthner (Weiner Medizinische 
Wochenschrift, Vienna, June-July, 1890.) con- 
tributes an elaborate essay upon the pathology 
and physiology of sleep, with observations up- 
on nona, if its existence be admitted, which he 
seems to believe should be done. This au- 
thor believes, with Wernicke, that the pathol- 
ogical lesion involved is that of a polioen- 
cephalitis superior, the inflammatory process 
occurring in the central gray substance of the 
third ventricle and of the front part of the 
floor of the fourth—the svmptoms being sleep 
and ptosis with or without paralysis of one or 
more of the muscles of the eyes. 

Major Pathier in an article entitled “Lethar- 
gic Encephalitis” in the Journal of the Ameri- 
can Medical Association, March 8, 1919, re- 
ported eight cases with one autopsy of indef- 
inite findings due to post mortem deterioration 
in the brain and cord. 

A special article and an interesting editorial 
appeared in the Journal of the American Med- 
ical Associstiion of March 15, 1919. 

In the public press of Saturday, March 8, 
1919, Dr. C. St. Clair Drake of the Depart- 
ment of Health, Illinois, made a report of 
what has been improperly termed “sleeping 
sickness” and ordered isolation. This action 
was taken after the department was officially 
notified of the existence of five cases and two 
deaths at isolated points down State, and of 
the reported spread of the disease in Evan- 
ston and other North Shore suburbs of Chi- 
cago, 

For some weeks prior to the last publication 
I had been puzzled by certain cases of somno- 
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lence appearing in my consultation and pri- 
vate practice. Seven of these cases seemed to 
fit the conditions variously above described 
and the matter was taken up with the State 
Board of Health of Virginia on March 8, 1919. 
Since then other cases hav e been observed. 

The State Board of Health of Virginia ap- 
pointed a committee consisting of Dr. B. R. 
Tucker, chairman, Major E. C. Levy, Dr. Me- 
Caw Tompkins, Dr. McGuire Newton, and Dr. 
S. W. Budd. This committee met and discuss- 
ed many of the early cases and I published in 
the Journal of the American Medical Associa- 
tion an article entitled “Epidemic Enc ephalitis 
Lethargica,” May 17, 1919. My experience al- 
together has been with about forty cases. These 
cases do not comprise certain forms of insan- 
ity, hebetude and cranial nerve palsies with- 
out somnolence, which has been so common fol- 
lowing the influenza epidemic. My experience 
is that the incidence of sex, race or age are of 
no importance in the etiology. The condition 
seems to be either a manifestation of influenza 
as a complication, or a recrudescence of influ- 
enza, or an expression of influenza in a cere- 
bral form. This we gather from the history 
of the disease, our own experience and from 
contemporary medical literature. 

The interesting points in encephalitis lethar- 
gica are the somnolence, which has varied in 
my experience from one day to one hundred 
and twenty-nine days, the occurrence of vari- 
ous transient. cranial nerve palsies, the find- 
ing of choke ‘disks, increased cerebro-spinal 
fluid pressure, leukocytosis of the cerebro- 
spinal fluid and blood and increase in the urea 
content of the blood, many and varied changes 
in the superficial and deep reflexes, with 
times muscular rigidity and at times flaccidity. 
There are many interesting points in the path- 
ology of the condition which will be brought 
out by Dr. Budd, not the least among which 
is the fact that we discovered in our autopsied 
vases that the pituitary gland was markedly 
involved and we deduct therefrom that the 
somnolence is chiefly due to pituitary gland 
involvement. 

Dr. S: W. Bupp’s Report. 

In reviewing the reports of the recent epi- 
demic in this country, one is struck with the 
fact that few cases came to autopsy and that 
the morbid anatomy in these cases was meagre. 
Bassoe, of Chicago, and Wegeforth and Ayer, 
at Camp Lee, Virginia, gave the results of 
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their findings which conform very closely to 
ours, 

According to Bassoe the pathological 
changes consisted of edema, congestion and 
minute hemorrhages scattered through the stem 
of the brain. Histologically he found a peri- 
vascular inflammation in the brain stem and 
basal ganglia. There was littie evidence of 
necrosis or tissue destruction in the brain. No 
changes were noted in the cortex or in the 
meninges. 

Wegeforth and Ayer reported the same find- 
ings, except they were able to demonstrate 
definite meningeal involvement and a greater 
degree of engorgement of the vessels of the 
cortex. These authors particularly emphasized 
the fact that the type of cell found in the peri- 
vascular inflammation was mononuclear rather 
than polymorphonuclear. 

In our cases the engorgement of the vessels 
entering the longitudinal sinus was enormous, 
some of the vessels varied in size from % to 4 
inch in diameter. The amount of meningeal in- 
volvement seemed to be greater than in the 
‘ases recorded by W egeforth und Ayer and 
we were able to show definite adhesions be- 
tween the base of the brain and the nerves 
emerging from the brain in this region. Micro- 
scopically, the meninges were infiltrated with 
mononuclears, polynuclears, blood and fibrin. 
The infiltration, like elsewhere in the brain, 


was of the perivascular type, but in some 
regions exudative ceils were found quite 
remcte from the vessels. In one of our 
cases the dilatation of the ventricles was 
enormous, while in the other there was 
no change in size of the cavities of the 
brain. Bassoe, Wegeforth and Ayer made no 


mention of pathological process in the pituit- 
ary body—we found an enlargement, an en- 
gorgement, a parenchymatous degeneration, an 
exudation of leukocytes both mononuclear and 
polynuclear i in the anterior as well as the pos- 
terior lobe of the pituitary. 

Case 1. The skull was opened in the usual 
manner. After removal of the sku!l-cap it 
was noticed that there was considerable con- 
gestion of the dura and underlying tissues, 
and that along the longitudinal sinus there 
were many varicosities on each side in the 
region of the fissure of Rolando. On removal 
of the dura it was noted that all the mem- 
branes were attached to the cortex for 114 or 
2 inches on each side of the iongitudinal sinus. 
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Elsewhere the brain was in no way adherent 
to the membranes. On removal of the brain 
there was noticed a thin, delicate, inflammatory 
membrane over the base and extending well up 
over the temporal lobes of the brain. This 
membrane was prominent around the cranial 
nerves, the pons and the medulla, and there 
were a number of cobweb adhesions between 
the cranial nerves and the brain. On section 
of the cortex of the brain the capillaries were 
distended, but there was no evidence of macro- 
scopic hemorrhage. The lateral and third ven- 
tricles were not dilated. There was no evidence 
of congestion or hemorrhage in the region of 
the fourth ventricle. On section through the 
cerebellum the tissues looked normal. Micro- 
scopic examination of the cortex of the tem- 
poral lobes showed a slight enlargement of 
the capillaries, with occasional mononuclear 
and polymorphonuclear leukocytes around the 
capillaries, and the individual nerve cells 
seemed a little larger than usual. The pia ma- 
ter and the arachnoid were infiltrated with a 
moderate amount of fibrin, mononuclears and 
polymorphonuclear leukocytes, and the capil- 
laries were much distended. The medulla, pons 
and cerebellum showed the same histological 
changes as the cortex. Cultures from the base 
of the brain and the meninges were negative 
for pathogenic organisms. The pituitary body 
was much congested and infiltrated with blood 
cells into the tissues. 
cloudy swelling of the cells of the pituitary 
body. This congestion was in both the anterior 
and posterior lobes of the gland. 


Case 2. Lethargic encephalitis. The skull 
was opened in the usual manner. After the 
removal of the skull-cap it was noticed that 
the veins entering the longitudinal sinus were 
much enlarged and engorged. The cortex of 
the brain was soft, edematous and congested 
and the gyri were flattened. On each side 
in the region of the fissure of Rolando there 
was a zone which differed considerably from 
the surrounding brain. This area was about 
an inch and a half in diameter and was yel- 
lowish in color and putty-like in consistency. 
On the under surface of the brain there were 
numerous adhesions extending between the 
several portions of the brain and especially 
noticeable around the region where the nerves 
emerge from the brain substance. On opening 
the brain the ventricles and the aqueduct of 
Sylvius were enormously distended. The for- 


There was also some 
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amen of Monro would admit four fingers, 
the acqueduct of Sylvius would admit three, 
and the lateral ventricles the first. The cortex 
over the yellow area showed an extension of 
this process well into the substance of the 
brain. The gray matter of the cortex was much 
thinned and in the region of the fourth ven- 
tricle and in the floor of the lateral ventricles 
the nuclei were much distorted by the dis- 
tended ventricles. The pituitary body was en- 
larged and congested. 

Microscopically the cortex of the brain ex- 
hibited but little change. The meninges were 
infiltrated profusely with mononuclears, poly- 
morphonuclears, leukocytes, blood and fibrin. 
Occasionally in the cortex one would find a 
blood vessel with a slight perivascular inflam- 
mation but this was not a noticeable feature. 
There was no necrosis or degeneration of brain 
matter. In the pons, the meduila oblongata 
and cerebellum were zones of perivascular in- 
flammation and minute hemorrhages. The pitu- 
itary body showed considerable changes both 
in the anterior and the posterior lobes. In the 
anterior lobe there was a slight enlargement 
of the sinuses and a cloudy swelling of the 
parenchymatous cells, while in the posterior 
lobe there was an infiltration of leukocytes and 
blood cells into its substance. In the necrotic 
area of the cortex there was an absence of 
brain cells and the presence of many phagocy- 
tic cells which were filled with ingested blood 
pigment. 

DISCUSSION. 

Dr. J. D. Willis, Roanoke: In the discussion of 
lethargica encephalitis, I would like to report one 
case in which the pathology is clinically proven. 
This was a case that came under the observation of 
doctors in Roanoke one year ago. The case was con- 
sidered lethargica encephalitis due to influenza. A 
woman of 32 was in a home where there were a num- 
ber of cases of influenza, herself not being affected 
with the disease. She slept without interruption for 
three days and two nights with drowsiness before 
and afterwards. She has been apparently well al- 
though quite anemic since the attack. Just recently 
she developed the second attack of lethargic en- 
cephalitis. She could be aroused to take nourish- 
ment but would immediately go back to sleep. In 
attempting to talk she would go to sleep without 
finishing the sentence. In this case she had choked 
discs and also drooping of the upper eyelids. The 
Wassermann in this case was positive. The patient 
recovered from the sleeping state. 








Dr. Tom Williams, Washington, D. C.: In 1918, 
while in France, I saw cases of encephalitis but had 
no chance to follow them up. 

It is really a very old disease, having occurred in 
ancient times as well as in the Middle Ages, seeming- 
ly in conjunction with catarrhal epidemics so that its 
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present coincidence with the ravaging influenza is 
not singular. 

Tucker did not allude to some studies in which 
it is claimed that encephalitis is due to a specific 
organism as some believe. In view of its rarity dur- 
ing the great poliomyelitis epidemic of 1907, as 
well as those of 1910 and 1916, it is scarcely likely 
that the organism of that disease is responsible. 

A patho-genetic hypothesis may be ventured, how- 
ever, that it is a specific disease to which human be- 
ings are highly resistant; but that this resistance is 
lowered as it is towards coccal disease by an at- 
tack of influenza. The high resistance of human 
beings is attested by the large percentage of re- 
coveries, in spite of the fact that the brain stem 
itself, the seat of the vital centres, is usually at- 
tacked. 

Nevertheless residua occur and it is on account 
of these that the Neurologist sees most of his cases. 
The commonest of these I have found to be coarse 
tremor due to the implication of the cerebellofugal 
fibres. Such manifestations are sometimes mistaken 
for chorea, but they have not the twitching char- 
acter seen in that disease. They are not twitching 
of muscle bands, but they are jerky oscillations of 
the segments of the limbs. 

The somnolence has to be diagnosed from that 
found in hypopituitary states. In these latter it is, 
however, insidious and only accompanies other signs, 
such as some of the following: adiposis, hypotri- 
chosis, hypogenitalism, chilliness, increased tolera- 
tion of carbohydrates, polyuria, alteration of reac- 
tion to endocrine substances, perversities of be- 
havior including psychic dyskinesias. 

While the somnolence in encephalitis may be due 
to interference with pituitary functions, it is acute in 
onset and none of the trophic signs occur. How- 
ever, during the past ten years I recollect three 
cases of prolonged somnolence without any definite 
sign of pituitary disease and without any paralysis, 
all of which recovered completely and which still re- 
main an etiological puzzle. 





Dr. Tucker closing the discussion: Unfortunately 
the title of this paper in the program was Lethar- 
gic Encephalitis while the paper is really only on 
the etiology and pathology of lethargic encephalitis. 

I noted all the various symptoms to which Dr. Vest 
called attention but aimed to mention only those 
concerned in this paper. The clinical description was 
taken up in my previous paper published May 17, 
of this year in the Journal of the American Medical 
Association. 

I was very much interested in a great many things 
in this discussion, but it will take too long to go 
into all today. Dr. Vest’s finding that the spinal 
fluid was practically normal is at variance with 
nearly everybody who has studied this disease in 
quantity. In my cases the cell count varied from 
about 15 to upwards of 200. All the cases showed 
an increased amount, I think, except two cases. The 
eleven I reported and probably some twenty-eight 
or nine since showed an increase in globulin, though 
there may be one or two that escape my memory 
right now. In each case there was an increase in 
spinal pressure. In some the spinal pressure was 
measured with a menometer. 

The fact of a distinct organism being found in 
lethargic encephalitis has never been accepted, that 
is, it has never been accepted by the United States 
Public Health Bureau and the Rockefeller Institute. 

Now the reasons why we think this disease is 
probably connected with influenza are two: first, it 
closely followed our late epidemic, and secondly in 
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literature, a great deal of which I abstracted, the 
disease occurred in 1890 and 1891 following the grip 
(or influenza) epidemic of 1889 and 1890. Then it 
was not reported in this country in any amount un- 
til 1895, when we had a slight epidemic of grip or 
influenza, after which it died down. We did not 
see these cases until they followed the influenza 
epidemic last year. If you see a dog following a 
Ian around all day you are liable to think that the 
dog belongs to the man. You may be mistaken 
about it, but that is what you naturally think. | 
believe, therefore, that we have .pretty good cause to 
believe that lethargic encephalitis does have a def- 
inite connection with influenza. 

Now, the only difference between the cases that 
we have all seen of the various cranial nerve pal- 
sies, diplopia, insomnia and psychosis following in- 
fluenza and lethargic encephalitis, is the somnolence 
and, with the pathological picture before us of the 
hypophysis being invaded it leads us to believe that 
the pituitary gland invasion accounts for the somno- 
lence. 

We have seen a certain amount of hemorrhagic 
extravasation in these encephalitis cases but the 
hemorrhagic condition has not been pronounced 
enough to believe that they were purely hemorrhagic 
encephalitis. Bassoe, for instance, who is a very 
renowned pathologist, views the hemorrhagic pathol- 
ogy, I believe, about as we do. 


SOME UNIQUE FACTS PERTAINING TO 
THE MEDICAL PROFESSION 
AND THE WORLD WAR.* 
By B. C. KEISTER, A. M., M. D., Roanoke, Va. 

Since the great World War is over, and the 
victory honorably won, the time for Recon- 
struction and Rehabilitation and the healing 
of old wounds should be the order of the day. 
Then, as a profession, let us hold dear the 
honor and glory that she has so nobly won 
in the great drama, and ever keep before us 
the high standard and dignity to which she 
has attained. 

When we consider the 33,000 enlisted medi- 
cal men that were sent “over tnere” besides the 
large quota of patriotic volunteers of the pro- 
fession, who answered the /ast call under the 
banner of “Volunteer Medical Service Corps,” 
and with the ONE PATRIOTIC OBJECT IN VIEW. 
that of winning the war for civilization and 
humanity, we mav well say, ‘he medical pro- 
fession was strictlY on the job, and is worthy 
a high place in the future histury of the war. 

In our great enthusiasm to win the war, it 
was but natural that some oversights and 
grievous mistakes should occur on the part of 
our Federal and State Beards in the selection 
of the best trained men to cope with the se- 
rious epidemic diseases, and in the selection 
and supervision of some of the cantonments. 








*Read at the fiftieth annual meeting of the Medical 
Society of Virginia, in Richmond, October 28-31, 1919 
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camps and field hospitals. These oversights 
gave rise to much criticism on the part of the 
laity and we may add, deservedly so, when we 
consider the high rate of mortality among our 
soldier boys from disease contracted in camp- 
life that might have been prevented, had more 
mature efficiency been available. Every up- 
to-date medical man who has had ten years’ 
experience in the practice of medicine, well 
knows the danger and risk of that fell disease 
Pneumonia, which has been the “Nightmare” 
of the medical profession for past ages. He 
also knows the greater hazard when superven- 
ing influenza, measles, or meningitis, requiring 
the very best skill and trained nursing to cope 
with these conditions. 

In the writer’s judgment, these conditions 
could have been met had the stipulated “age- 
limit” been extended, and our Volunteer Med- 
ical Corps been permitted to take charge of 
some of the cantonments, field and base hos- 
pitals, where the most serious epidemics pre- 
vailed. While I would not in the least degree 
reflect upon our noble young graduate M. D.s 
who went to the front to do their bit, yet the 
great task of treating these serious epidemic 
diseases was too embarrassing for any but the 
most skilled and mature practitioners of medi- 
cine. The astounding statement has been pub- 
lished in the daily papers that “out of every 
one hundred enlisted surgeons that had charge 
of the various hospitals. only six had ever done 
any major surgery.” This statement also ap- 
plied to the young graduate practitioner in the 
treatment of diseases, such as pneumonia, ty- 
phoid and typhus fevers. 

I may ask the question, Who in this assem- 
bly would care to have himself or his son op- 
erated upon for gall-stone, appendicitis or tre- 
phining of the skull, in the event of a “/Zun 
shrapnel-shell wound,” or treated for pneu- 
monia, meningitis or tvphoid fever, by one of 
our young graduate M. D.s or hospital in- 
ternes, though he may have graduated from 
the very best medical school ana passed all of 
the State Boards? 

We are all familiar with the many handicaps 
which the young graduate M. D. must face 
when he begins the practice of medicine and 
surgery, more especially, when called to treat 
a case of major surgery or a serious case of 
double pneumonia, with no one more compe- 
tent than himself to consult on the advisa- 
bility of the proper course to pursue, when the 
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patient’s life is hanging in the balance, de- 
pending wholly on the proper exercise of good 
judgment and skill. 

College lectures, text-books and _ hospital 
clinies are all good and essential, but w 
comes to saving life on the battlefield or in 
the emergency hospital in times of war, there 
are other essentials in demand, such as aplomb, 
a skilled and discriminating judgment, a 
trained and steady hand, etc. These accom- 
t lishments, with but few exceptions, are at- 
tainable only by careful study and practical 
experience long after graduation, regaiciless 
of the high standing of one’s alma mutes 

I became more thoroughly convinced of the 
truth of the above statements when I learned, 
through authentic reports, that over 41,000 of 
our soldier boys died of pneumonia, over 2,000 
from meningitis and an equal number from 
tuberculesis, besides over 3,000 from other dis- 
eases—diphtheria, scarlet fever, typhoid fever, 
dysentery, small-pox, malaria, etc.—totaling 
about 50,000 deaths from diseases that might 
possibly have been prevented, in a great meas- 
ure, with better hygienic management. The 
death rate from Influenza at Camp Sherman 
during the great war, in the fall of 1918, was 
surpassed only by that of Plague in London 
in the year 1665, when 14 per ceut. of London’s 
population died within seven months. (J. A. 
M. A.) 

It would naturally appear to a casual ob- 
server, from these startling reports from Camp 
Sherman, that we are getting back into the 
“Dark Ages.” when epidemic diseases like 
cholera, yellow fever, small-pox, bubonic 
plague, etc., held sway, destroying the nation 
even more than the horrors of war. 

When we consider the fact that Camp Sher- 
man is located in or near the Appalachian sys- 
tem of mountains, with ample drainage and 
fairly good sanitary conditions, there cer- 
tainly must have been some mismanagement or 
lack of mature skill on the part of our medi- 
cal supervisors in charge. 

With all due deference to our distinguished 
Federal Board, who set the age limit debar- 
ring physicians and surgeons who had reached 
the age of 55 years, regardless of past experi- 
ence and efficiency in their special lines of 
work, the writer is strongly of the opinion 
that this was one of the gravest oversights on 
the part of the whole medical department per- 
taining to the war. And I may add, if it had 











234 VIRGINIA MEDICAL MONTHLY. 


not been for the patriotism and self-sacrifice 
of our distinguished physicians and surgeons 
who had passed the age limit, but volunteered 
for humanity’s sake to do their bit toward re- 
lieving the situation, I fear the worst would 
never have been told. Then all honor to Fin- 
ney and Thayer, and the many other noble, 
patriotic medical men whose efliciency and 
chivalry won the title of Brigadier General. 
In the writer’s opinion, a medical man, if he 
is normal every other way, both physically and 
mentally, at the age between fifty and sixty, 
should be at his very best for proficiency in 
the ordinary practice of his profession. It 
would be an everlasting discredit to the medi- 
cal profession to debar on account of the pres- 
ent age limit from doing regular hospital work 
at home or abroad, such men as_ Gerster, 
Young, Barker, Keen, Osler, Welch, White, 
ete. In the writer’s judgment, there is but one 
solution to this great question, which will pre- 
vent a repetition of these oversights in the 
event of future wars, namely: A medical man 
like Welch, Gorgas, or Osler in the President's 
Cabinet at Washington, as Secretary of Public 
Health and Preventive Medicine. 

If you will pardon the seeming digression. 
there is one other phase that I wish to briefly 
diseuss while on the subject of the great war 
and its effect on the medical profession. As 
stated in the outset of my paper, the order of 
the day is reconstruction, rehabilitation and 
healing of old wounds. While I would not be 
guilty of detracting in the slightest dgree from 
the honor and glory achieved by our young 
colleagues who went so nobly to the front, or 
those that were in the cantonments on this side, 
vet as one of the “Old Timers,” who has been 
in the harness for over a quarter of a century 
and was debarred from the privilege of joining 
the colors at the front, but sent his only son, 
a first lieutenant in charge of one of the de- 
partments of mobile hispital, No. 39, I re- 
spectfully ask in the name of over 25,000 re- 
spectable physicians of the United States who 
staved on this side and kept the “home fires 
burning”—I say in the name of these noble 
work-horses who did their bn on this side of 
the water in fighting disease, buying Liberty 
Bonds and sending food and raiment to the 
hoys “over there:” T repeat, in the name of 
Heaven, give these medical men at least some 
of the credit for winning the war. They do 
not ask for memorials or monuments to per- 


petuate their silent deeds of sacrifice for hu- 
manity, but they do ask the kindly considera- 
tion of their fellows of the medical profession. 
They do not care to be considered inferior in 
any respect to these who went to the front, as 
some of our returned war experts (/) would 
have you believe. 

During my attendance at the recent meeting 
of the American Medical Association at At- 
lantic City, N. J., I was somewhat surprised 
to hear one of the returned war veterans re- 
mark befere his audience that “the war had 
been the means of advancing the science of 
medicine fully 25 vears.” If this be true, 
please tell me what our great scientists and 
laboratery workers were doing all these 25 
years, including the war period? If emergency 
surgery, incident upon war, with all of its 
varied and complicated wounds, caused by the 
many new implements of torture, catising both 
mental and physical distractions, besides camp- 
life and climatic diseases—I say, if these con- 
stitute our main source of information toward 
the improvement of our great science, I fear 
we have a long and tedious read to travel ere 
we reach the much coveted goal of a perfect 
science. While I am fully aware that war 
experience in medicine and surgery is a great 
teacher along many lines, yet, without the 
careful study and painstaking laboratory work 
in our great scientific schools in times of peace, 
there could be but little real progress in medi- 
cal science. 

As a simple illustration, we may take the 
recent “war epidemic” of that fell disease, 
“Influenza.” which, according to statistics, 
was the cause of more deaths during its preva- 
lence, than all of the implements ef war. Yet, 
with all our boasted progress in both war and 
peace, we are still “up in the air” as to its real 
cause and cure. 

All honor to cur National Council of De- 
fense for the noble work accomplished by them 
on this side, in discovering a means by which 
to meet and antagonize the hellish agencies of 
torture to which the enemy resorted, such as 
the gas-shells, grenades, high explosives, li- 
quid fire, ete. Tt did not require much time for 
cur laboratory workers to discover a gas by 
which not only to compete with that of the 
enemy, but also to completely annihilate and 
put to flight an entire regiment. 

Permit me to say, while our noble colleagues 
were at the front doing their special lines of 
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work in the various mobile and base hospitals, 
enduring the hardships of camp-life, besides 
being exposed to the guns of war, the medical 
men on this side, who were not eligible to go 
to the front, were doing their bit for human- 
ity, looking after the financial and humane in- 
terests of their brother physicians in war, of- 
fering freely their help and sympathy to their 
families in times of sickness and _ distress. 
These and many other silent acts of humanity 
on the part of the medical man at home should 
commend him to the kindly consideration of 
the entire medical profession, giving him due 
credit for the part he played in winning the 
war for humanity. 

All honor to our Volunteer Medical Service 
Corps and other heroic volunteers who, though 
debarred by the stipulated “age limit.” went 
forth to the front and did their bit for hu- 
manity, in saving our boys from the “war- 
dogs” of the hellish Huns! All honor to our 
medical men who were forced to remain at 
home, and did their mite in caring for the 
lives and homes of loved ones who were at the 
front! But to Hell with the Medical Slacker 


and the American-born Pro-German! 


Proceedings of Societies, Ete. 


MEDICAL SOCIETY OF VIRGINIA. 
Proceedings of House of Delegates. 
(Turespay A. M.) 

A meeting of the House of Delegates of the Medical 
Society of Virginia was held Tuesday, October 28th, 
with Dr. E. G. Williams, President, in the chair. 

Roll was called and a quorum found present. Dr. 
Southgate Leigh moved that we take up, first, the 
financial status of the Society, and the question of 
the Society buying and owning its Journal and estab- 
lishing the position of an all time Executive Secre- 
tary. The Secretary-Treasurer reported the financial 
status. (See Treasurer’s report to appar later). 

Dr. R. B. Tucker stated that the Virginia Medical 
Monthly could be bought for the sum of $1,000.00, 
that it was about making its expenses, receiving from 
advertisements $3,500 and from subscriptions $900. 
He stated also that The Journal had improved in 
the scientific matter, carrying more ethical advertis- 
ing and its appearance was very much improved. It 
carried more pages, and was a better paying adver- 
tisement than heretofore; but it would be necessary 
to improve the scientific feature of The Journal. 

In order to meet the purchase of the Journal and 
to run it satisfactorily, fees of the Society would 
have to be increased to $4.00 per annum—$2.00 for 
membership and $2.00 for the Journal. 

In reference to a full time Manager, it was dis- 
cussed at length by Dr. Leigh, who finally stated that 
he thought that a-newspaper man with a stenographer 
would be the proper Manager to conduct the affairs 
of the Society. Dr. E. L. Kendig moved that the 


President appoint a Committee to consider the whole 
plan suggested, using the reports of the Treasurer 
and Publication Committee, and the committee to 
consist of the President, Secretary-Treasurer, the 
Chairman of the Publication Committee and such 
others as the President would appoint. The Secretary- 
Treasurer was excused from serving on this commit- 
tee on account of pressing duties. The following were 
appointed by the President: Drs. Kendig, Tucker, 
Leigh and Huff. 

The President suggested that a committee be ap- 
pointed to change the By-Laws to meet the above 
plans of organization. It was moved that the com- 
mittee meet at 3 P. M. and the House of Delegates at 
4:30 P. M. 

On motion the House of Delegates adjourned. 

(Tuespay P. M.) 

A meeting of the House of Delegates was called at 
4:30 P. M. On October 28th, Dr. Dickinson in the 
chair. 

The Committee appointed to consider the question 
of the Journal and the full time Manager, recom- 
mended the following, which was presented by Dr. 
Kendig, Chairman: 

RESOLVED, 1. That the Society purchase the Vir- 
ginia Medical Monthly at the price of $1,000.00. 

2. That the Journal be published monthly by the 
Society and sent free to each member. 

3. That the Society employ a full time man to 
act as Secretary-Treasurer of the State Society and 
Manager of the Journal, and an Assistant Manager 
of the Journal. 

4. That the amount of annual dues be increased 
from $2.00 to $4.00 per year. 

This resolution was thoroughly discussed and 
voted on by sections. The first section was unani- 
mously adopted. The second section was unanimous- 
ly adopted. A substitute was offered on full time 
manager in section three, which was defeated: then 
section three was adopted. A substitute motion to 
increase the annual dues to $5.00 was offered, which 
was defeated. Section four was then adopted. 

Dr. Peyser presented certain changes in the Consti- 
tution and By-Laws which were referred to Commit- 
tee on Constitution and By-Laws. 

The House of Delegates adjourned. 

(Wepnespay A. M.) 

A meeting of the House of Delegates was held at 
9 A. M. Wednesday, Dr. E. G. Williams in the chair. 

Dr. F. H. Smith presented a request on the sub- 
ject of formation or component county societies in 
the southwestern section of the state which was re- 
ferred to the Committee on Constitution and By- 
Laws. 

The Committee appointed on Constitution and By- 
Laws was as follows: Drs. E. L. Kendig, H. H. 
McGuire, C. B. Bowyer, Southgate Leigh, M. W. 
Peyser, A. C. Fisher and F. H. Smith. 

The following Auditing Committee was appointed: 
Drs. J. R. Garrett. T. G. Hardy, J. H. Hargrave. 

The House of Delegates adjourned to meet on 
Thursday, at 9 A. M. 


(THurspAy A. M.) 

Meeting of the House of Delegates, Thursday, 9 
A. M. Dr. R. E. Whitehead in the chair. Roll was 
called, and sufficient members according to the By- 
Laws were appointed by the President to make a 
majority of members. 

This Committee on Constitution and By-Laws re- 
commended the following changes in the By-Laws 
and Constitution, which were adopted: 
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Article two of the By-Laws—Strike out the words 
“upon application to the Secretary-Treasurer.” Arti- 
cle four, section four, add, “A physician desirous of 
joining the Medical Society of Virginia and residing 
in the counties in which a component Society does 
not meet at least once a year, may have the privilege 
of joining the State Society by making application 
in the proper form to the Chairman of the Member- 
ship Committee. The Membership Committee shall 
investigate the applicant, confer with some local 
society or its officers and, if the applicant is eligible, 
recommend him for membership.” In section eight, 
strike out the first sentence and add, “The Secretary- 
Treasurer of State Society shall collect directly from 
each member of the Society the annual dues of mem- 
bers.” In the next sentence strike out the word 
“two,” and substitute the word “one,” after “legal 
notice.” 

Article seven, section three, in the first sentence of 
same section strike out the word “two” and substi- 
tute “one” after “legal notice.” Strike out the bal- 
ance of the sentence, except “the last,” and substitute 
“January 31st.” Strike out “the sum of $2.00,” and 
substitute “$4.00.” Article eight, section one, substi- 
tute “$4.00” instead of “$2.00.” 

Article six, section two, after “American Medical 
Association,” add “the Secretary-Treasurer need not 
be a member of the Society.” 


Article seven of the Constitution, the Publication 
Committee should be changed, “two to one.” Secre- 
tary-Treasurer and Chairman of Executive Council 
to “one of one,” should be Chairman of Executive 
Council. 

The Committee on Scientific work to merge with 
the Publication Committee. 

A motion was made by Dr. C. P. Jones, 
adopted: 

ReEsotvep, That each component Society of the 
Medical Society of Virginia shall pass on the char- 
acter and professional standing of every white prac- 
titioner of medicine in its respective jurisdiction and 
shall control his eligibility in membership in the 
Medical Society of Virginia. 

CLARENCE PorTER JONES, 
SouTHGATE LEIGH, 

R. S. Grirritry, 

R. L. WiiaMs. 


and 


The report of the Executive Council was then 
read. This Council nominated the following officers, 
who were elected unanimously by the House of Dele- 
gates: 

President, Dr. Paulus A. Irving, Farmville. 

Vice Presidents, First—Dr. M. J. Payne, Staunton; 
Second—Dr. Geo. T. Klipstein, Alexandria; Third— 
Dr. Geo. J. Williams, Newport News. 

Secretary-Treasurer, being the Business Manager, 
to’ be elected by the Executive Council, at a later 
date. 

Standing Committees: 

Membership Committee—Dr. J. A. White, Rich- 
mond, Chairman. Membership same as before. 

Judiciary Committee—Dr. W. F. Drewry, Peters- 
burg. Chairman. Membership same as before. 

Legislative and Public Health Committee—Dr. H. 
U. Stephenson, Toano, Chairman. Membership same 
as before. 

Publication Committee—Dr. A. G. Brown, Jr., 
Chairman; Dr. B. R. Tucker, Dr. E. L. Kendig, 
Dr. A. L. Gray, Dr. P. W. Howle. 
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Delegates to the A. M. A.—Dr. E. G. Williams, for 
two years; Dr. C. V. Carrington, Alternate. Dr. 
Southgate Leigh, for two years; Dr. Geo. A. Stover, 
Alternate. Dr. W. E. Anderson, for one year; Dr. 
J. T. Buxton, Alternate. 

District Councilors: 

2nd. District—Dr. C. R. Grandy, Norfolk, Va. 

4th District—Dr. E. L. Kendig, Victoria, Va. 

5th District—No election because no nomination. 

6th District—Dr. E. P. Tompkins, Roanoke, Va. 

7th District—Dr. J. C. Flippin, University of Va. 
8th District—Dr. S. W. Maphis, Warrenton, Va. 
9th District—Dr. Isaac Pierce, Tazewell, Va. 


The following resolution was then presented as 
signed and adopted by the House of Delegates: 
RESOLVED, That each District Councilor be instruct- 
ed to make, as early as possible, a survey of the 
County Societies in his District, taking all necessary 
steps to increase the efficiency of the existing Soci- 
eties, and organizing new Societies where such are 
lacking. 
S. LeIcnH, 
R. L. WrmextraMs. 
C. P. JoNEs. 


The following members were elected to the Execu- 
tive Couneil, State-at-Large: 

Dr. P. W. Howle, Richmond, 

Dr. I. E. Huff. Roanoke, 

Dr. R. L. Williams, Norfolk. 


Dr. Leigh presented the following resolution, which 
was adopted: 

REsotvepD, That the Executive Council be requested 
to consider the advisability of holding annual ses- 
sions at Old Point, Hot Springs, or similar resorts. 

Further. that its Executive Council develop a plan 
whereby the cost of entertaining the Society be not 
borne by the local doctors. 

SourTHeatTe LeicH, 
R. L. WiirraMs, 
M. D. DELANrEY. 


Dr. Griffith presented the following resolution, 
which was adopted: 

ReEsotvep, That the Council be reauested not to 
make a selection of officers until reported to the 
House of Delegates. 

Motion made and carried that the Executive Coun- 
cil be given the authority to employ a Secretary and 
Treasurer until January 31, 1920, and for the ensuing 
year. 


The following resolution was presented, and ap- 
proved: 

Rrsotvep, That Montgomery, Pulaski, Wythe and 
Washington and Smvth Counties be chartered on 
our component Society, provided it is proven to the 
Executive Council that a maiority of the physicians 
of each of these Counties favor the plan. 


The Secretary of the House of Delegates was or- 
dered to make to the General Meeting in the after- 
noon as directed by the By-Laws the annual report 
of the House of Delegates, report the names of the 
officers elected and the District Councilors nominated. 


The House of Delegates then adjourned. 


(The report of the House of Delegates was adopted 
at the General Session of the Society in the after- 
noon.) 
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ROANOKE ACADEMY OF MEDICINE. 

At the regular meeting of the Roanoke, Va., 
Academy of Medicine, held at Hotel Roanoke, 
December 1, 1919, Dr. A. C. Broders, of the 
Mayo Clinic, Rochester, Minn., read a very 
interesting and practical paper on “Squamous 
Cell Epithelioma of the Lip,” based on a study 
of 5387 cases. The paper was discussed by 
Drs. Gale, A. P. Jones, Pedigo, Graves and 
S. J. Gill. About forty-five members were 
present. 

The Academy is enjoying the largest attend- 
ance at its meetings in recent years, and all 
members are manifesting more interest than 
ever before. A committee has been appointed 
to look into the possibility of securing a per- 
manent meeting place and a Medical Library. 

At the November meeting ot the Academy, 
the following ofticers were elected for the en- 
suing year: President, Dr. W. R. Whitman, 
Roanoke; vice-presidents, Drs. EK. H. Luck, 
Roanoke, and Minor Wiley, Salem; secretary, 
Dr. E. G. Gill, Roanoke, and treasurer, Dr. 
T. D. Armistead, Roanoke. 

E. G. Gun, 
Secretary. 





THE LYNCHBURG (VA.) AND CAMPBELL 
COUNTY MEDICAL SOCIETY 

Held its annual meeting December 1, at 
which time the following officers were elected 
for the ensuing year: President, Dr. John 
W. Carroll; vice-president, Dr. Bernard H. 
Kyle; secretary-treasurer, Dr. E. F. Younger. 
All are of Lynchburg. 

At this meeting a resolution was adopted 
raising fees for medical services fifty per 
cent. 

This Society is making an effort to secure 
for membership every eligible white physician 
within its jurisdiction. It has recently inaug- 
urated the plan of bi-monthly meetings, with 
luncheon, at which short talks and papers are 
heard. 

E. F. Younerr, M. D., 

Secretary. 
RICHMOND ACADEMY OF MEDICINE 

AND SURGERY. 

At the annual meeting of the Academy, held 
December 10, Dr. J. Garnett Nelson was elect- 
ed president, and Drs. R. D. Garcin, G. Cham- 
bers Woodson and W. B. Porter, vice-presi- 
dents. The following were re-elected: Dr. 
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M. W. Peyser, secretary; Dr. E. H. Terrell, 
assistant secretary; Dr. Howard Urbach, treas- 
urer, and Dr. G. P. LaRoque, librarian. The 
following were elected members of the judi- 
clary committee: Drs. Virginus Harrison, 
McGuire Newton, W. L. Peple, Greer Baugh- 
man, W. H. Higgins and A. L. Gray. 

New members elected at this meeting were 
Drs. Wallace Blanton, John Blair Fitts, C. A. 
Folkes, G. M. Harwood, B. A. Hord, D. R. 


Murchison, and Sidney Trattner. 





THE PETERSBURG (VA.) MEDICAL 
FACULTY. . 

At their annual meeting November 21, elect- 
ed the following officers for the ensuing year: 
President, Dr. E. J. Nixon; vice-presidents, 
Drs. F. J. Wright and George H. Reese; sec- 
retary and treasurer, Dr. J. M. Harwood, and 
corresponding secretary, Dr. w. C. Powell. 
After the business meeting, the doctors had 
their annual banquet at the Petersburg Hotel, 
the new president presiding. 





PRINCE GEORGE COUNTY (VA.) 
MEDICAL SOCIETY. 

At a meeting of this Society in Hopewell, 
November 21, Dr. W. B. Daniel, of Disputanta, 
was elected president for the coming year. No 
other changes were made in the officers of the 
Society. 





THE SOUTHSIDE VIRGINIA MEDICAL 
ASSOCIATION 

Held its sixty-fifth session in Victoria, De- 
cember 9, Dr. D. L. Harrell, first vice-presi- 
dent, presiding. A representative number of 
members were present, and one of the best pro- 
grams in the history of the Society was ren- 
dered. The Lunenburg men spared no effort 
to make the meeting a success, and the visit- 
ing physicians were profuse in their expres- 
sions of appreciation of the splendid manner 
in which they were entertained while in Vic- 
toria. 

The following officers were elected: Dr. D. 
L. Harrell, Suffolk, president; Drs. E. L. Ken- 
dig, Victoria, E. H. Connelly, Alberta, E. E. 
Martin, Emporia, and W. T. McLemore, 
Courtland, vice-presidents; and Dr. R. L. Rai- 
ford, Sedley, was re-elected secretary-treas- 
urer. The meeting then adjourned to meet 
in Crewe, the second Tuesday in March, 1920. 

R. L. Rarrorp, Secretary. 
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EDITOR’S COMMENTS. 
County Socrery OrGAnization. 

If the doctors in Virginia will actually or- 
ganize upon the plan of county society and 
state society, as has been done in 36 states of 
the United States, strength and influence, in 
the several fields of public health, medical ed- 
ucation, medical legislation and personal pro- 
fessional advancement, will accrue to Vir- 
ginia. P 

The state society, during the last few years, 
through a series of changes of its constitution 
and by-laws, has at last, as shown by a pe- 
rusal of the amendments adopted at the Rich- 
mond meeting, about placed itself upon a mod- 
ern, business-like and representative basis. As 
now organized, the state society is really a 
representative organization. It is impossible, 
it would seem, that, in its legislative function, 
it should fail to express the opinion and feel- 
ings of the local societies of the state. Let us 
see how it works. Each county society is rep- 
resented in the House of Delegates which meets 
at each meeting of the state society. This 
House of Delegates is the legislative body of 
the society. Every 35 menbers of each county 
society is represented by a _ delegate, 
and as is a majority fraction of every addi- 
tional 35 members. In addition to this form 
of directed representation, the councillors are 
elected from the ten congressional districts, 
serving for three years; and, besides, there are 
five elected from the state at large for the 
same period. The House of Delegates, it is 
seen, is a democratic body, which must ex- 
press the will and wishes of its constituency, 
if possible to do so. Between the sessions of 
the society, the Executive Council is charged 
with the duty of conducting the business of 
the organization and is in control of the execu- 
tive affairs, officers and committees. With 
this machinery of organization in action, it 
is quite certain that the majority will of the 
component membership will be worked out. 

Every county in the state should organize. 
No matter how small the membership, the ben- 
efits resulting to the individual, as well as to 
the profession in general, demand co-operation 
on the part of all. The county organizations. 
with their presidents and secretaries, meeting 
at stated intervals to discuss scientific as well 
as practical problems, will be kept, in touch, 
through offices of the state society, with mat- 
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ters of statewide importance and will, in this 
way, be a part of the work the state society 
proposes to accomplish for the advancement 
of medical problems in the profession and for 
the public weal in Virginia. 

Every Member Suoutp Have 
BERSHIP Carb. 

Every Component County Socrery SHOULD 
Have Irs Cuarrer Certiricate. 


His Men- 


Tue Bustness Manacer: Mr. Winrrey. 

Mr. G. H. Winfrey, of Richmond, was elect- 
ed Business Manager of the Medical Society 
of Virginia at a recent callea ineeting of the 
Executive Council. 

Mr. Winfrey is especially qualified for this 
position. He has had wide experience in one 
of the fields particularly useful to the state 
organization. He has been engaged in organ- 
izing and operating war service campaigns 
and work: he has been employed in operation 
of the University Club in Richmond, which 
has brought him in touch with educational 


interests throughout the state. He has the 
spirit of service and work. This has been 


shown in all his public work and service. 

Mr. Winfrey, after he gets his offices equip- 
ped and completes the necessary work incident 
to securing advertisements for the journal, will 
begin his work of getting in touch with the 
county medical societies of the state. He will 
travel when necessary throughout the state, 
and meet. with the doctors of the societies and 
discuss with them, and assist them in, the 
problems of organization. He wants to be of 
service. He can be of service in the organi- 
zation of professional men in Virginia. 

Mr. Winfrey will be the authorized and 
bonded treasurer of the society. His office will 
send out bills for annual membership dues to 
ach member, and will issue membership cards 
to members. The annual dues of the society are 
$4.00. This fee entitles one to membership with 
its advantages, rights and privileges and, also, 
to a year’s subscription to the Virginia Medi- 
cal Monthly. The state society wisely decided 
to collect its dues directly through its own 
business manager. This was done to save 
trouble as well as to centralize and to make 
more business-like the financial management. 
This is readily appreciated for the following 
reason alone, if for no other: The expense of 
conducting and printing a medical journal is 
one that requires close attention to financial 
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matters. The printer’s bill must be paid each 
month. The office expenses must be paid each 
month. The paper and expenses of mailing 
the journal must be paid. The money for car- 
rying on this work must come in immediately 
and directly or else the service and the work 
will be, in this way, retarded and embarrassed. 
The members are urged to assist the new 
plan by sending in the $4.00 for the dues at 
once. With this issue will be found a_ bill 
which will call this to the attention of mem- 
bership. If members will, at once, before it 
escapes attention, send the money, it will great- 
ly help and relieve the office of the expense 
and work of sending out personally mailed 
bills. 
Assistant Bustness Manacer: Miss Epwarps. 
The profession throughout the state will be 
glad to learn that the state society has been so 
fortunate as to retain the services of Miss Ag- 
nes Edwards, daughter of our honored Dr. 
Landon B. Edwards, so long secretary of the 
Medical Society of Virginia and editor of the 
Virginia Medical Monthly. Miss Edwards 
will continue her work in the more special field 
of journal-making. ler years of experience 
with the rather technical work of reading 
medical proof, in making up medical forms, 
in transacting business with medical adver- 
tisers and in dealing with our Virginia profes- 
sion, many of whom know her, makes it espe- 
cially fine that the Society is to have Miss Ed- 
wards’ service in the conduct of the Virginia 
Medical Monthly as well as in other cuties re- 
lated to the business of the society. 


Tue Orrice or THE Mepicat Socrery or Vir- 
GINIA. 

The state society has opened offices at 10414 
West Grace Street, Richmond. . In these offices 
will be conducted the business of the seciety. 
Nlere the business manager and assistant bus- 
iness manager will have offices. Here will be 
kept the records, files and property of the 
Medical Society of Virginia. Here will be 
conducted the Virginia Medical Monthly. The 
members, visiting Richmond, will find a cor- 
dial reception here, and will find a room for 
reading and writing. All correspondence 
should be directed to this address. 
Transactions, Reports AND PERSONALS OF 

County Soctrervies. 

The Virginia Medical Monthly should be the 

official organ of the county societies. It should 


be the medium of publication, so far as possi- 
ble, of the papers and official transactions of 
those societies, It should afford the profession of 
the state a publication in which the personal 
«wid professioual news items relating to the 
doctors of the organization, as well as of the 
nation at large, may be brought each month to 
the attention of the doctors of Virginia. So 
the officers of County Societies are urged to 
send in to the Virginia Medical Monthly pa- 
pers, transactions, and personal news items for 
publication, when possible. All this makes the 
journal of use and interest. It serves to unify 
the profession. 
Goop Roaps. 

No class of citizens personally depend upon 
the highways and roads for the conduct of the 
work of life more than physicians. Physicians 
must travel by conveyance, horse drawn or au- 
tomobile, from one patient to another .Much 
of his life is spent upon the road. Much time 
is consumed in the mere transportation from 
place to place. His work is a personal one. 
He cannot send some one; he must go himself. 
The method and manner by which he is to 
overcome this necessary time-consuming and 
body-fatiguing phase of his work is of most 
essential interest to him. Let the doctors of 
Virginia interest themselves in this public 
work in every proper way, now that the work 
of modernizing our highways is about to be- 
gin. 

Pererspure Next Year. 

The next meeting of the Medical Society of 
Virginia will be held in Petersburg. In con- 
nection with this meeting it is pleasing to note 
the resolution, which shows such cordiality and 
hospitality, just received by the chairman of 
the Executive Committee, Dr. E. L. Kendig. 
This resolution expresses the purpose of the 
Dinwiddie County Medical Society and the 
Petersburg Medical Faculty to meet every re- 
quirement and need of entertainment of the 
members attending the Petersburg meeting 
next year. The Medical Society of Virginia 
may feel assured of receiving a cordial and 
warm reception from the local profession of 
Petersburg and Dinwiddie County. 


From a Child’s Toy. 

Just one hundred vears ago Rene Theophile 
IIyacinthe Laennec, one of the pioneers of 
modern medicine, observing some children 
playing in the gardens of the Louvre, listening 
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to the transmission of sounds along pieces of 
wood, conceived the idea of utilizing this meth- 
od for listening to breath sounds in examining 
a patient’s lungs. He went home, fashioned 
a tube by rolling up some glued paper, and 
then experimented with this in his ward at 
the Neckar Hospital. From this incident in 
the garden dates the modern “stethoscope,” an 
instrument well-nigh indispensable in the 
modern practice of medicine. 

The early stethoscopes contrived by Laen- 
nec, were unlike those generally in use in this 
country at the present time, for they were con- 
structed to be used by one ear only. Neverthe- 
less, the original Laennee type is still widely 
used in European countries. To us, who are 
accustomed to the scrupulous cleanliness of 
everything about the modern hospital, it is 
curious, indeed, to learn that the filthy condi- 
tion of the patients in the hospitals in Laen- 
nec’s time made it repugnant to physicians to 
listen to the sounds in the lungs by placing the 
sar directly on the chest of the patient. 

Laennec gave his invention the name by 
which the device is still known, deriving the 
word stethoscope from two Greek roots, one 
meaning the “chest” and the other “to ob- 
serve,” or “regard.” 

In ‘using the stethoscope, the instrument 
should be placed on the bare chest wall. For 
this reason, a satisfactory examination of the 
lungs can only be made when the patient is 
stripped to the waist. Do not attempt to ex- 
amine a patient’s chest through the clothing. 
Such an examinaticen is worthless. 

Dr. Laennee was born at Quimper, in Brit- 
tany, on February 17, 1781, growing to man- 
hood during some of the most troublous vears 
in the history of France. He studied medicine 
at Paris, receiving his degree of doctor in 1804. 
He died on August 13, 1826, at the early age 
of 45, in the quaint old town in Brittany in 
which he first saw the light. 


Nasal Hydrorrhea. 


No case similar to the one described by him 
has been found by Castex, of Buenos Aires, 
in the literature. A woman, aged 40, began to 
have outbreaks of rhinorrhea in paroxysmal! 
form when about 28 years of age. The attacks 
occurred at relatively long intervals in the 
first years, but slowly and progressively be- 
came more frequent and acute. The patient 
was seized at any hour of the day or night, al- 
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though there was a predilection for the morn- 
ing and evening. The attacks began with a 
sensation as of a sudden cold, with sneezing, 
foliowed by an abundant flow of albuminous 
liquid, which lasted between half an hour and 
an hour. Tepical applications, general treat- 
ments, dietetic and climatic therapeutics gave 
not the slightest relief, the attacks, on the con- 
trary, becoming progressively more acute and 
frequent, until frem one, daily, they reached 
in the last two years, two or three crises per 
day, lasting progressively longer, up to two 
and three hours each time. The intensity of 
the flow also increased and necessitated an av- 
erage of fifty men’s handkerchiefs for each 
attack. Exploration by Maranon’s maneuver 
disclosed that she had a goiter, distinct, soft, 
scarcely perceptible to the touch at the level 
of the isthmus and left lobe, evident at the 
level of the right lobe, and still more evident 
throughout the gland. 

Treatment was begun with thyroid prepa- 
‘ations, and within a few days a favorable 
effect on the paroxysms of hydrorrhea was 
apparent. Thereafter the thyroid treatment 
was intensified. The hydrorrheic attacks be- 
‘ame much less, but at the same time the phe- 
nomena of hyperthyroidism made their ap- 
pearance, and their exacerbation was such that 
the treatment had to be interrupted. Close 
examination of the patient disclosed a slight 
anisodischorea and a soft systclic bruit in the 
aorta. These two elements suggested the prob- 
ability of the syphilitic origin of the dysthy- 
roidism—especially since the husband of the 
patient had formerly had syphilis, treated de- 
ficiently, and most of the children showed a 
taint of hereditary dystrophic syphilis. A 
mixed antisyphilitic treatment was started, 
having recourse to the administration of iodin 
through the alimentary canal, and mrcury. 
through intramuscular injections of 0.02 emg. 
of biniodid per day for a month. At the end 
of the month’s treatment, the attacks had al- 
most entirely vanished, threatening only from 
time to time. The patient was allowed a rest 
from treatment for three months. The at- 
tacks were renewed during the third month. 
The mercurial treatment was resumed and kept 
up for three months. At the end of the first 
month the crises vanished and did not return 
either during the last two months of mercurial 
treatment or during the two months’ rest which 
have since elapsed.—(Journal of Endocrinol- 
ogy, March, 1919). 
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Boditortal. 


Medical College May Consolidate. 

Governor Westmoreland Davis will recom- 
mend, it is reported in the press, to the Gen- 
eral Assembly, when it convenes in Richmond 
in January, the appointment of » commission 
to make a survey of the Medical Col- 
lege of Virginia and the Medical De- 
partment of the University of Virginia, 
locking toward an amalgamation of these two 
state schools. It is proposed to select experts, 
trained in making such investigations, as 
members of this commission. The commission. 
after a study of the situation, will make sug- 
gestions and plans whereby the consolidation 
may be brought about. Governor Davis is re- 
ported to have said that he had given the mat- 
ter much thought, and had come to the con- 
clusien, from the standpoint of conserving the 
best interest of the state, that the appointment 
of such a commission is the wisest thing to 
do. 

The movement has received impetus from 
the fact that such an amalgamation of these 
medical schools would make available — the 
Rockefeller Foundation fund of $4.000.000. It 
is known that it isthe policy of the Rockefeller 
Foundation, where there are two or more 
good medical schools in a state which are doing 
a similar grade of work to encourage amal- 
gamation and to financially aid such a com- 
binaton by an edowment fund. 

This is an educational problem which every 
one of the doctors of the state is interested in. 
Every member of the Medical Society of Vir- 


ginia, in every part of the state, will consider 
this announcement of Governor Davis with 
interest, and wili no doubt feel disposed to ex- 
press to his representative from his section in 
the Legislature his views upon the important 
matter. 

In connection with this, our readers are 
urged to read the following editorial, which 
appeared in the lay press recently: 

“But the News Leader has satisfactory rea- 
son for believing that the general education 
board will not consider the donation of funds 
for medical education in Virginia until the 
medical profession of the communwealth and 
the public are united in support of one college. 
The amalgamation of the medical department 
of the University of Virginia and the Medical 
College of Virginia is necessary before the 
general education board will be interested in 
any large gift to Virginia. Governor Davis, 
apparently, has reached the same conclusion 
in the investigation he has undertaken, and’ he 
has announced that he will recommend to the 
incoming General Assembly the appointment 
of a special commission to report upon the 
practicability of amalgamation. ‘This gives to 
the matter an official support which the News 
Leader need not say is both justified and de- 
sirable. 

“But why will it be necessary to wait until 
the session of 1922 to complete the amalgama- 
tion, especially as, by that time, the general 
education board may have disbursed the avail- 
able special funds? If the two schools can 
come together, why cannot they do so speed- 
ily? At the very least, why cannot the act 
proposed by the Governor stipulate that if 
terms of amalgamation are agreed upon, they 
may be put into effect without awaiting fur- 
ther legislative action? There was a_ time 
when the two colleges were not far apart. 
There is no reason The News Leader can see 
why negotiations cannot be taken up where 
they were broken off and carried to agreement. 
If this be not done, The News Leader con- 
fesses that it views with no small concern the 
future of medical education in Virginia. The 
trend is altogether toward the larger, well- 
appointed colleges, adequately equipped and 
supplied with teachers who devote their whole 
time to the work. Every one must realize this 
who will compare the list of medical colleges 
teday with the list of active colleges in 1909. 
The very fact that the University of Virginia 
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and the Medical College of Virginia have been 
able to exist and to improve their standard in 
the face of this movement is proof that they 
have vitality, power and the support of their 
alumni in a measure that would insure the 
future if they were consolidated. On the other 
hand, if both continue to struggle onward, 
there is reason to believe that the development 
of Vanderbilt, not to mention the great pres- 
tige of the medical department of Johns Hop- 
kins, will gradually draw from this territory 
the students that now come either to Rich- 
mond or to Charlottesville. 

_ “In addition to these general considerations, 
more or less familiar to all, The News Leader 
has special information it is not at liberty to 
print, which information warrants this paper 
in calling for immediate action to meet what 
is at once a great opportunity and a very grave 
crisis.” 


Study Symptoms of Misfunctioning Organs. 


Hewlett has well said that “the study of 
disturbed function in disease has become one 
of the chief centers of interest for those 
physicians who are anxious to follow and 
to assist the advancement of our knowl- 
edge of internal diseases.” It certainly 
must be true that a disturbed physiological 
process, so disturbed as to produce subjective 
symptoms or objective signs in an individual, 
is the battlefront of disease where is to be 
found the earliest corrective possibilities in 
their treatment. In such a domain the physi- 
cian may truly find his most successful field 
of work, Before organic disease has ch: a 
anatomically the organ, in that threshold « 
variation from normal functionation, ot 
are felt and seen the early svmptoms and signs 
of the sick, is the zone of the doctor of the 
future. 

This is well illustrated in the stomach cases. 


In no organ is there more commonly found 
symptoms indicating mere misfunction. Con- 


sider briefly a few of these symptoms of gas- 
tric misfunction: 

Pain—This sign (sensory) must be care- 
fully considered, for it may be an expression 
of organic disease rather than, a gastric neu- 
So the evidence of pain in stomach 
weighed in order that 
gastric and duodenal ulcer and: gastric cancer 
may be frankly excluded. By no chance must 
pylorospasm, with its hunger pain, be lightly 


rosis, 
cases must be earefully 
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brushed aside with the thought of its being 
merely a secondary vagotonic state. However, 
associated with hyperchlorhydria, hypermotil- 
ity and gastric hypersecretion, pain may be 
‘aused only by the neuro-muscular action of 
the pylorus. Then there may exist, also, pains 
which have been dignified by such terms as 
gastralgia, gastrodynia and neuralgia of the 
stomach. It is important-in the type of pain 
to exclude all organic disease (ulcer, gastric. 
and duodenal, gastric cancer and gastritis). 
This pain (ter med gastralgia) is due to over- 
stimulation or irritation of the sympathetic 
ganglion in front of spinal column, involving, 
also, the celiac plexus, superior mesenteric and 
aortic plexuses (Aaron). Eructations are 
commonly associated. Such gastric crises or 
intermittent attacks of gastric pain are asso- 
ciated with nervous irritation of syphilis, gall- 
stones and chronic appendicitis, and should 
be always investigated with these usual causes 
thought of. 

Again, pain of another y 
ed of in gastric neuroses, and that sort is 
spoken of as hyper-aesthesia. It is not a sharp 
pain, but it is a sensitiveness and discomfort 
(gastric) which may be so aggravated as to 
assume the proportions of pain. This sort of 
pain is found in subvarieties, as expressed in 
sensations of fulness in the stomach after a 


variety is conplain- 


small meal, pressure in the stomach; tension 
or burning—inability to bear the slightest 


weight without irritable and disturbing effect 
over the stomach. 

Lastly, gastralgo-kenosis of stomach, is a 
sort of pain that appears in neurotic stomach 
from empty stomach. This pain may be quite 
severe several hours after the meal. This is 
usually relieved by eating, usually excited 
chewing gum. 

Eructation—-Vhis sign of belching and 
gurgitation of undigested food is an impor- 
tant one. In the form of aerophagy, or violent 
discharges of air from the stomach, unrelated 
to presence of food in the stomach we have a 

rather distinctive sign of a neurotic individual 
with a malfunctioning stomach, which to their 
mind is greatly magnified. In their effort to 
overcome a small amount of gas from putre- 
factive or fermentative changes, they take in 
more than is formed, and nervously attempt 
to get rid of it by violent belching. So great 
may this intake of air become that distress of 
tachycardia and dyspnea may be added. They 
may acquire what is known as pneumatosis or 








1919.] VIRGINIA MEDICAL MONTHLY. 243 


drum belly when the relief is not gotten by 
eructation. 

Eructation of food also is another act of the 
gastric neurotic. This may arise from irrita- 
tion of either central or peripheral nervous 
mechanism.. Nervous vomiting is often seen 
in the neurasthenic with slight dysfunction 
in the stomach. Organic disease of the stom- 
ach must be distinguished from this. In this 
connection one must speak briefly of rumina- 
tion, in which the stomach regurgitates food 
taken several hours before. This sign is seen 
in its aggravated form in the truly neurotic 
with gastric disturbance. 

Insufficiency of the Pylorus—This sign of 
impaired motility of gastric function without 
organic disease is infrequently in purely func- 
tional disturbance, but it is observed in con- 
nection with deficiency of gastric secretion 
as achylia gastrica or subacidity. This may 
arise of conditions entirely outside of the stom- 
ach. For instance, in pernicious anemia or 
secondary anemia goitre, a low acidity may 
produce a condition of patulous pylorus with 
its symptoms of gastrogenic diarrhea, weak- 
ness and emaciation. This symptom may be 
recognized only through the fractional tests 
of gastric action with duodenal tube. 

Typerchlorhydria must be taken also as a 
sign of gastric neurosis when clearly distin- 
guished from hyperacidity associated with an 
inflammation ulceration of stomach and duo- 
denum, as it should be clearly done always. 
This sign of dysfunction arises as a result of 
some stimulating dietary error. It may be at 
first a compensatory secretion, later it becomes 
associated with uneasy sensations one or two 
hours after meals, at the high tide of diges- 
tion symptom of pyrosis, gastric pain, cramps, 
pylorospasm produced marked depressing ef- 
fect upon the patient. 

Melancholia and despondency, insomnia and 
irritability may characterize the mental habit 
of the individual. Practical tests of the hy- 
drochlorie acid secretion will show the curve 
to run high, and will also disclose slow empty- 
ing time of the stomach. If the condition has 
been going on for a long time, other motile 
signs of atony and ptosis may be revealed by 
the stomach tube. 


Nation-Wide Health Conservation Urged. 
Surgeon General Rupert Blue, of the Unit- 

ed States Public Health Service, has sent let- 

ters to numerous health agencies, suggesting a 


conference in Washington to consider a pro- 
gram for nation-wide conservation of health. 
Federal, State and local health officers must 
co-operate most closely in order to direct the 
campaign in the different local communities 
and set a definite objective. 

For instance, a Southern city would be more 
interested in a campaign against the mosquito 
and malaria than it would be in Rocky Moun- 
tain spotted fever. A Northern industrial city 
would be more interested in the control of 
pneumonia and respiratory diseases. All, how- 
ever, have cancer, tuberculosis and venereal 
diseases; all would be benefited by public 
health nursing, medical supervision of school 
children, adequate sewage disposal, the 
provision of pure water and pure milk. So, 
while each city and rural community will have 
as a definite objective the most vital need in 
that particular place, the various health agen- 
cies will have definite objectives accord- 
ing to the particular problem they set for 
themselves to solve. 

The health program to be submitted to the 
conference has been in preparation for months, 
experts of the Public Health Service long hav- 
ing foreseen the need of such a nation-wide 
effort. A preliminary announcement of the 
plan was made at New Orleans at the recent 
meeting of the American Public Health As- 
sociation which gave unanimous endorsement. 

Few realize what has already been accom- 
plished in the field of preventive medicine, 
or what can be done by a carefully executed 
health program, which is cumulative and con- 
tinuous rather than spasmodic and desultory 
in character. 

In 1900 the general death rate from all 
causes in the United States was 17.8; in 1917, 
the latest figures available, it had been reduced 
to 14.2. Had the 1900 death rate prevailed in 
1917 there would have been in the United 
States, with an estimated population of 110 
million, 396,000 more deaths than actually oc- 
curred. 

The record of other years leaves little room 
to doubt what may be done in saving life. In 
1900 typhoid fever caused a death rate of 33.8 
per 100,000 population. In 1917 the rate had 
been reduced to 13.4. Diphtheria was reduced 
from 35.4 to 16.5 in the same period. ‘Tuber- 
culosis declined from 190.5 deaths per 100,000 
of population in 1900 to 146.4 in 1917. Had the 
1900 rate prevailed in tvphoid fever, diphthe- 
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ria and tuberculosis, in 1917 the three diseases 
alone would have caused 91,749 more deaths 
than actually occurred. 

Preventable disease cost the United States 
four billion dollars less in 1917 than it would 
had the health conditions of 20 years ago pre- 
vailed in 1917. 

The Public Health Service is led to believe 
that its health program is feasible, owing to 
the fortunate co-operation and successful ter- 
mination of the extra cantonment work, which 
was carried on so efficiently by the American 
Red Cross, State and local heaith authorities 
and the U. S. Public Health Service. The 
lesson taught by this splendid demonstration 
of team work should not be lost to the country - 
For this reason, the American Red Cross, 
which has set aside millions of dollars for 
health work in the United States, has been 
asked to take an active part in translating the 
health program into action. Its thousands of 
local chapters are counted on to arouse and 
maintain interest in health work and actively 
co-operate with Federal, State and local health 
officers in accordance with the announced pol- 
icy of the American Red Cross to co-operate 
with existing health agencies. 


Married— 

Dr. Rea Parker, Smithfield, Va., and Miss 
Leslie Nalle, Culpeper, Va., November 19. 

Dr. Joseph Bear, Richmond, and Miss Kate 
Cohen, Norfolk, Va., November 25. 

Dr. Calvin H. Childress, Richmond, and 
Miss Eva Irnelda Ehrmantraut, Norfolk, Va., 
December 4. 

Dr. D. Talmadge Hunter, formerly of Mon- 
roe, N. C., but now, with the rank of lieuten- 
ant stationed on the receiving ship at the 
Brooklyn Navy Yard, and Miss Teresa Mar- 
garetta Pearcy, formerly of Parkersburg, W. 
Va., December 9. 

Dr. Reuben A. McBrayer, Sanatorium, N. 
C., and Miss Louise Ludlow, Winston-Salem, 
N. C., November 7. 


Chapter of Alpha Omega Alpha at the Uni- 
versity of Virginia. 

On November 15 the honor medical frater- 
nity Alpha Omega Alpha issued a charter to 
five members of the medical faculty and to 
Burr Noland Carter, Francis M. Massie, Wal- 
ter W. Robinson, Beverly C. Smith, and Jas. 
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B. Stone, of the class of 1919, and to Lewis 
1D. Hoppe, Jr., of the class of 1920, to estab- 
lish in the Medical Department of the Univer- 
sity of Virginia the Alpha of Virginia Chap- 
ter of the fraternity. 

This fraternity is not a secret society, but 
bears to the medical school somewhat the same 
relation that Phi Beta Kappa bears to Col- 
leges of Arts and Sciences.. Election to mem- 
bership is on the basis of schutarship, charac- 
ter, and promise of future efficiency in pro- 
fessional life, and is today the highest pro- 
fessional honor attainable by the medical stu- 
dent. Chapters are established only in those 
schools which actively promote and measura- 
bly realize the highest ideals of modern medi- 
cal education, a four-fifths affirmative vote 
of all existing chapters being necessary to the 
granting of a charter. The fraternity was 
founded in 1902, and thus far chapters have 


been established in the following medical 
schools: Illinois, Chicago, Northwestern, 
Western Reserve, Jefferson, Pennsylvania, 


Washington (St. Louis), Harvard, Califor- 
nia, Johns Hopkins, Toronto, Columbia, Mich- 
igan, Minnesota, Cornell, Syracuse, MeGill. 
Nebraska, Tulane, Cincinnati, Pittsburgh, In- 
diana and Virginia. 


Many of Virginia’s School Children Need 
Some Form of Health Attention. 

Many of the school children of Virginia are 
suffering from defects of one form or another. 
many of which may be cured by prompt and 
simple medical, optical or dental attention. 
While returns are necessarily incomplete from 
the Physical Inspection Day conducted by the 
public school teachers, November 3, facts gar- 
nered from the reports thus far received and 
summarized by Dr. Mary E. Brydon, director 
of the State Department of Health’s Bureau 
of Child Welfare and School Hygiene, show 
that teachers in 227 schools in 34 Virginia 
counties, inspected 14,805 children. Of these. 
3.258, or 22 per cent., showed defective vision: 
992, or 6.7 per cent., showed defective hearing: 
the teeth of 6.623, or 44.7 per cent., showed 
need of the attention of the dentist, while 1. 
141, or 7 per cent., are reported as showing the 
effects of poor nutrition. It is net believed 
that these averages will be materially lowered 
with full returns from the public schools of 
the State. These defects are reported on cards 
to the parents and guardians of the children, 
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and it is urged that adequate attention be given 
them promptly. 


Dr. Herbert W. Lewis, a ’ 
Of Dumbarton, Va., was a recent visitor 1n 
Culpeper. 


Dr. J. A. White 

Has returned to his home in this city after 
a short stay at White Sulphur Springs, West 
Virginia. 

Dr. A. C. Broders, ‘ 

Of the Mayo Clinic, Rochester, Minn., was 
the guest of the Richmond Academy of Medi- 
cine and Surgery, November 25, at which time 
he read a paper on “Epithelioma”. This was 
illustrated with lantern slides. 


Doctors Are Officers in New Club. 

Dr. Harry H. Varner, Baltimore, Md., was 
elected president of the “V” Club, which was 
recently organized at the University of Vir- 
ginia and is composed of letter men. Dr. J. 
H. Neff, of the University, was elected a mem- 
ber of the Executive Committee. 


Dr. Taliaferro Clark, 

Of Washington, assistant surgeon-general 
of the U. S. Public Health Service, was a 
visitor in Richmond the latter part of Novem- 
ber, at which time he gave a public lecture on 
“School Hygiene.” 


Medical Members of the General Assembly of 

Virginia. 

Among the members of the General Assem- 
bly which convenes in this city in January may 
be noted the following medical men: Drs. 
Thomas 8S. Hening, Jefferson; J. B. Woodson, 
Lowesville; Charles U. Gravatt, Port Royal: 
R. H. Fuller, Clover; B. F. Noland, Leesburg, 
and W. D. Prince Stony Creek. 


New Hospital to be Located in Lynchburg. 

At the recent meeting of the Baptist General 
Association of Virginia, offers of large con- 
tributions were made by several Virginia cities: 
conditionally upon the establishment in them 
of the proposed Baptist State Hospital. After 
much consideration, the committee in charge 
decided that Lynchburg should be the future 
home of this hospital. Citizens of that place 
have offered to contribute liberally to the new 
enterprise. 


Dr. Walter J. Otis, 
Formerly of this city, but who was connect- 
ed with the Staff of McLean Hospital, Waver- 


ley, Mass., at the time of entering the Neuro- 
Psychiatric service of the army, has located 
in New Orleans, La., where he is limiting his 
practice to Mental and Nervous Diseases. 


Dr. Wm. N. Botts, 

Who for several years has been chief sur- 
geon for a large coal and lumber company at 
Pardee Junction, Va., has recently severed his 
relation with the company, and has opened an 
oflice for the practice of his profession at Ap- 
palachia, Va. 


The Southern Medical Association, 

At its meeting in Asheville, N. C., in Novem- 
ber, selected Louisville, Ky., at the place of 
meeting for 1920. Dr. E. H. Cary, Dallas, 
Texas, was elected president and Drs. Henry 
H. Briggs, Asheville, N. C., and Alfred L. 
Gray, Richmond, Va., vice-presidents. 


Dr. and Mrs. B. Roscoe Gary, 
Newport News, Va., visited relatives in King 
William County, Va,, in November. 


Dr. and Mrs. Charles R. Reaves 

And daughter, Greensboro, N. C., were vis- 
itors in Richmond the latter part of Novem- 
ber. 


Canadian Medical School Destroyed by Fire. 

The main buildings of the University of 
Montreal, better known as Laval University, 
containing the medical department, were de- 
stroyed by fire on the night of November 22. 
The loss was estimated at $400,000, which was 
covered by insurance. 


Dr. E. T. Brady, 

Formerly of Roanoke, Va., but who has 
made his home in Pittsburgh, Pa., recently, 
visited relatives in Richmond, the latter part 
of November. 


Dr. W. K. Vance, Jr., 

Of Bristol, Va., has been elected post com- 
mander of the local post of the American Le- 
gion of Honor, 


Hospital Receives Gift. 

The Mary Washington Hospital, Freder- 
icksburg, Va., has for the third successive year 
received from Mrs. Chas. Steele, of New York, 
a check for $500, which is to go to the Nannie 
Forbes Memorial fund. This is a fund estab- 
lished several years ago by Mrs. Steele in 
honor of her kinswoman, and is given without 
qualifications or restrictions. 
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X-Ray Machine Explodes. 

Dr. Jaugeas, in charge of the X-ray work 
at the American Hospital at Neuilly, France, 
was instantly killed a few days ago, by the ex- 
plosion of his machine. While preparing to 
treat a patient, the Coolidge apparatus used 
for transmitting the rays suddenly burst into 
terrific fusillade of sparks, the shocks of which 
electrocuted the doctor. 


Dr. Arthur Hooks, 

Formerly of Blackstone, Va., but recently 
of Bristnl, has been named medical inspector 
in the public schools of the last named place. 


Liana of Virginia’s Men Physically 
it. 

According to figures from the War Depart- 
ment, of 465,439 men registered for the draft 
in Virginia, 351,100, or 75 per cent., were 
found physically fit for military duty. Regis- 
trations of the selective draft in the United 
States, between the ages of eighteen and forty- 
five, totaled 23,908,576, almost 80 per cent. of 
whom were listed as “physically fit for mili- 
tary service.” 

Medical reports -indicated that the zone 
where men were found most healthy runs 
through the center of the country from North 
to South. States in this belt showed the 
smallest percentage of physical disqualifica- 
tions for active service. 


Superintendent of Blue Ridge Mountain Sana- 


torium. 
Dr. Walter C. Klotz, formerly of the Rocke- 


feller Foundation, but recently of California, 
has been selected as medical superintendent of 
the Blue Ridge Mountain Sanatorium, near 
Charlottesville, Virginia, which is to be open- 
ed about the first of the year. 


Dr. James J. Bishop, 
For the past few years of Orange County, 


Va., is now located at Ivanhoe, Va. 


Dr. Peter Winston, 
For many years a member of the General 


Assembly of Virginia and a prominent doc- 
tor in his section of the State, has been criti- 
cally ill at his home in Farmville, Va. 


Dr. Roscoe R. Spencer, 
Of the U. S. Public Health Service, and 


family, spent a few days visiting relatives in 
West Point, Va., before going to New Orleans, 
the first of this month, where he was to take 
up work in connection with the fight on bu- 


bonic plague. 
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Dr. Beverley R. Tucker, 

Of this city, gave a talk on “The Role of 
the Subconscious Mind in Literature,” at the 
meeting in this city, December 13, of the Vir- 
ginia Writers Club. 


Memorial Hospital in Reidsville, N. C. 

Jefferson Penn, formerly of Reidsville, N. 
C., but now of Buffalo, N. Y., recently an- 
nounced his purpose to have built in Reids- 
ville a hospital to cost about $125,000. It is 
intended as a memorial to his wife, and will 
be fire-proof and of steel and concrete con- 
struction. 


— 


Money Asked for Government Hospitals. 

Surgeon General Rupert Blue, of the U. S. 
Public Health Service, has asked Congress for 
an appropriation of $85,000,000 with which to 
build and equip hospitals to care for war risk 
insurance patients. He stated that more than 
30,000 beds would be needed by July 1, 1921. 
He also recommended that the medical bene- 
fits be extended to men who are suffering less 
than 10 per cent. disability from war service, 
as these men would eventually suffer serious 
disability unless given proper treatment now. 
No sites for the locations of the hospitals were 
proposed. 


Wanted— Location in a prosperous small 
town in Virginia by a general practitioner of 
eight years’ experience. One year public 
health work. Immediately available. Refer- 
ences and credentials furnished upon request. 
Address 51217, care this journal. (Adv.) 


Obituary Record. 
Dr. Edgar Reid Russell, 


A prominent, eye, ear nose and throat spe- 
cialist of Asheville, N. C., died at his home in 
that place, November 27, after a week’s ill- 
ness from blood poisoning. He was a native 
of High Point, N. C., and was 49 years of 
age. He received his medical education at 
the University of Maryland, from which he 
graduated in 1895. 


Dr. Richard E. Venning, 

Charlestown, W. Va., an ex-president of the 
West Virginia State Medical Association, and 
founder of the Charlestown Hospital, died Oc- 
ber 31, at the age of 51. He was a graduate 
in medicine from the University of Pennsyl- 
vania in 1891. 











